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“THE INSURANCE ACT IN THE LIGHT OF 
WORKING EXPERIENCE. 


By EDMUND E. DYER, M.B., 

: Alloa. 

Since the Act came into force, as was to be expected from 
so complicated a measure, many anomalies. and difficulties 
have arisen, which in the light of experience will 
have to be adjusted, so much is this the case that 
almost as soon as medical benefits became available an 
amended Act was repeatedly ‘spoken of. It is therefore 
the more necessary that we should discuss these anomalies 
so far as we are concerned and. be ready when the 
time comes to take united action. I wish to say at once 
that any criticism I put forward..is. not meant in any 
sense politically; indeed, I do not think that the 
criticisms of the profession in the past have ever been 
political, although we have been accused of making com- 
ments on account of political bias; they were made 
because of the adverse manner in which the profession 
was thought likely to be affected, perhaps the most indi- 
vidualistic and the most independent of any profession or 
calling under the sun: While naturally some members 
accepted the principles of the Act more readily than others, 
we as a whole have been medical practitioners first and 
politicians a long way second. 


WE tsH DIFFICULTY. 

The first point I want to draw your attention to is the 
situation which has recently been created in Wales; this, 
while not urgent in this neighbourhood, seems to me most 
important, as it has risen so insidiously and may well 
come our way very soon. Briefly this situation has arisen 
by the formation of medical aid societies taking in all the 
insured persous they can get. Medical men are imported 


into the district, they join the panel and become whele-time | 








servants of these societies; they are paid a fixed salary, 
and are provided with a residence and fully equipped 
surgery. The Local Insurance Committees, controlled as 
they are by an easy: working majority of the labour 
element, agree to hand over to these societies the whole of 
the 9s. under the Act; the money is pooled and the medical 
man is required to attend not only the insured, but all his 
dependants, the wives and families. These are facts, and 
what is worse, some members of our profession have been 
found to accept these itions. The old control of 
friendly societies was , but this is degradation. To 
add to the difficulties, the Welsh Commissioners, when 
appealed to, refused to interfere, and Mr. Masterman 
admitted if certain conditions are observed it is not illegal. 
This state of matters may be attempted whenever there 
are sufficient insured persons, for they can control ample 
funds to enforce their own terms. 


TEMPORARY RESIDENTS. 

The second point I want to draw your attention to is 
the treatment of temporary residents. This is one of 
the many points of detail overlooked in rushing the Act 
into operation. The Government has promised certain 
benefits which they cannot see their way to give, or rather 
to obtain, and the Commissioners, in order to get out of a 
very difficult position, ask us to do it for them, by calmly 
requesting us to consent to breaking our contracts and 
giving something away at the same time. Under the Act 
provision is made for so much being set aside to pay 
doctors attending those insured persons who have removed 
from their areas, but the method of procedure is so cum- 
brous and the money accruing therefrom so totally 
inadequate that no practitioner will look at it, and the 
production of circulars 159 and 161 is the best evidence 
that the Commissioners recognize their weakness. Three 
methods are suggested in these circulars to raise a pool 
from which to pay us for attending itinerarts, and so 
forth, and each method involves a deduction from the 
contract sum of 8s. 6d. (6s. 6d. and 2s.) which we fought 
so hard for as an irreducible minimum. 

The first method is to make a deduction based on the 
“case value” of each area, which may vary from 9s. (this 
is inclusive of medicine; the whole sum is taken since 
medicine has to be provided in the new area) to perhaps 
36s. per head of the insured. The scheme means that the 
sum paid out of any area is small if the amount of the 
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average sickness is large, and inversely the amount paid is 
large if the sickness is small in an area. 

The second method suggested was “ illness value,” in 
which the principle is the same but the number of 
illnesses is taken as the basis of calculation and not 
the number of persons who turn sick. This was 
abandoned for obvious reasons. 

The third method is a deduction of 4d. per annum 
from each person insured in any area. This would mean 
that for every 300 patients we should have to give up 
£5 a year in addition to other deductions that are made ; 





£s.d 
or for every 1,000 patients wet - 1613 4 
income tax deducted would be ... ose: aD ED 
and if we have to give 2d. for mileage ... 8 6 8 
means a total deduction per annum of ... 3710 0 


to every practitioner with 1,000 patients on his panel. 

It is true that men in the towns would get the same 
fees for attending visitors and so forth, but what number 
would there be in comparison to those going to health 
resorts? Personally, I feel that we have made a contract 
and that we should stick to it, and let the powers that be 
get out of a difficulty that is not our making, but make it 
worth while for men in health resorts to accept their con- 
tracts, or leave them alone and treat these cases as private 
patients. Unless we know how we stand and are prepared 


' to fight we shall have to face alterations in the conditions 


of our contracts next year. 


SUBSIDIZING UNQUALIFIED PRACTICE. 

The next point requiring your attention is the pro- 
nouncement of the Chairman of the Joint Commissioners, 
Mr. Masteriman (through Mr. Robertson), in the House of 
Commons, “that there is nothing in the Act to prevent 
people making their own arrangements and Insurance 
Committees paying herbalists, quacks, konesetters, or 
Christian Scientists for the treatment of insured persons 
under the Act.” Words cannot be found strong enough to 
express the contempt and indignation of such a declara- 
tion coming from a responsible Minister. It is in my 
opinion an absolute travesty of the real facts of the case, 
for the Act in every clause (Clause 15, et seq.) dealing 
with medical benefits refers to arrangements with 
“duly qualified practitioners,” and there can only 
be one interpretation of “ duly qualified practitioner ” 
fn an Act of Parliament. It is to be hoped that 
the General Medical Council, which, being the only 
body with statutory powers, seems to be the proper 
authority, will fight this matter for us, and that 
Local Insurance Committees will have enough common 
sense to prevent this irregularity. Surely sick and 
other certificates given by such persons are as illegal 
in this cese as under any other Act of Parliament, 
and therefore could not be accepted as authority for 
payment of benefits. ; 


_ Sick CERTIFICATES. 

This brings me to refer to the question of sick lines 
and the urgent necessity for us,as far as possible, to 
insist upon a uniform method and of one common form 
of certificate. 1t has been officially noted that 2,018 
flifferent approved societies exist, and this does not 
include them all. Each one of these societies has its 
own methods and its own documents for writing these 
lines on, not to mention its own methods of carrying out 
the provisions of the Act. The Commissioners recognize 
the difficulties, but also the right of the different societies 
to adopt their own methods, and the only remedy seems 
to be in having a clause put in an amending Act making 
one form common to all compulsory. 


Doctors AND CHEMISTS. 

The relationship under the Act between the chemists 
and doctors is somewhat more important than, it appears 
to me, has been generally recognized, because the doctors, 
unless they exercise care, can seriously injure, if not ruin, 
the chemists, and also injure themselves. In England 
(Midlands) a reduction of 20 to 30 per cent. pro rata of the 
bills have to be made to come within the money available 
even with the “floating sixpence.” In Scvtland, on the 
other hand, in some areas (this one) 10 per cent. has been 
granted already of an increase without touching the 





floating sixpence; of course, the year is not over, but this 
calculation is based upon the assumed average up till the 
end of April. There is evidence that we, as practitioners, 
have not made any great endeavour to economize so far as 
is consistent with ‘efficiency. There are two reasons: 
First, partly because it requires the habit acquired of club 
work to do this, and partly because of the rigid adherence 
to chemical formulae in our list of drugs, and much that 
might be called extravagance is due to inadvertence. Per- 
haps it is not fully realized by many of us who have been in’ 
the habit of frequently prescribing a favourite drug going 
under a proprietary name that it can be obtained from 
the Insurance list under the chemical formula, costing any- 

thing from 50 to 400 per cent. less. Let me just mention 
three: Phenolphthalein costs 1s. 74d. per 0z., is sold under 
no Jess than sixteen proprietary names, and } oz. under the 
name of “ laxoin” costs 4s.—over 450 per cent. difference ; 

malourea in-place of veronal has six names from different 
houses; acetomorphine hydrochlor. has at least three 
names, and hexamethylene tetramine as urotropine is put 
out from twelve different houses under extravagant prices. 
In Denbigh town the Local Medical Committee were re- 

quested to look into the matter of the cost of prescriptions— 
it has been so extravagant—the examiner having reported 
that out of 256 prescriptions examined quite a number 
were found to cost from 2s. 6d. to 8s. each.* As 43d. is 
the rate per quarter, this, of course, cannot continue. 
This matter is not without its importance to us when we 
consider that in every area where the “ floating sixpence” 
is saved a man with 1,000 patients on his panel gets an 
increase of £25 per annum to his income. Patients have 
not been long in learning certain tricks, and have been 
known to come with a complaint of slight ailment, 
got a bottle of medicine and administer it to some 
relative, not on the panel, whose complaint they hed 
represented by proxy; then, again, efforts have been 

made to get medicine repeated from an insurance pre- 
scription at the usual charge for some uninsured person, 
thus doing the family attendant out of a consultation fee. 
When all‘is said and done, we must recognize that how- 
ever little it has been the practice with us in Scotland to 
dispense medicine, this Act, which now prevents us doing 
so, except in cases regulated by mileage, has taken away 
from the profession a right—call it a privilege or not— 
which it has possessed from time immemorial. 


' MATERNITY BENEFITs. 

Another point of importance to the profession is the 
question of the administration of maternity - benefits. 
Except in the case of deposit contributors the Local 
Insurance Committees have no control over the money or 
payment of it, and the matter rests much in the hands 
of friendly societies, and in many cases the agents exercise 
a large control. Some societies have gone the length of 
having a form of receipt from the doctor that he has got 
his fee; this, however satisfactory to us, seems rather 
more than is strictly legal; on the other hand most 
societies simply hand it over unconditionally to the hus- 
band. But there is-another and more important point in 
this connexion, and that is the position of the so-called . 
midwife. As we have not a Midwives Act, an unskilled 
woman or the next door neighbour is often called in, who 
attends the case, till, owing to want of proper skill and 
cleanliness, some complication arises, the result is the 
doctor does not attend the confinement, but has double the 
trouble he would have had if he had been present, and the 
chance of getting the proper fee often problematical. The 
question arises here, Has he.a legal right to sign the 
certificate if he was not present at the confinement? 


TUBERCULOSIS. 

So far as the treatment of tuberculosis is concerned, 
having got “the consumptive tanner” added to the 
capitation grant of 6s. 6d., we must be prepared to do this 
work with as good a grace as possible, and cease to look 
to sanatoriums relieving us of these irksome and trying 
cases, because the money at the disposal of the local 
authorities having been reduced from ls. 3d. to 8d. per 
head (6d. to us and ld. for administration) is totally 
inadequate to provide accommodation for more than a 
tithe of the cases requiring admission, and local authorities 

* The doctor who wrote the 8s. prescription is to have a reduction 

Local Medical 


made on his account on the recommendation of the 
Committee. 
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are not willing, even if it were desirable, to impose the 
burden of extra rates to make up the extra cost to the 
amount of one-half, as they are entitled to. As an 
example, Edinburgh’s estimate for this work is £14,000; 
the sum available under the Actonly amounts to £400, and 
it remains to be seen whether the Town Council will 
consent to make up half the deficiency, amounting to 
£5,000, off the rates. 


MEMBERS OVER 65 YEARS. 

We have had from time to time within the last few 
months some curious circulars from the Commissioners, 
but not the least extraordinary is Memorandum No. 155 
A.S., issued in England, but which, I presume, will find 
its way north very soon. It deals with medical attendance 
on insured persons over 65 years of age, under Section 15 
(2) of the Act. To put it briefly, 2s. 6d. is to be paid by 
the Treasury to the friendly societies in respect of each 
member over 65 years of age; the societies making up the 
difference between the 2s. 6d. and the 8s. 6d. for attendance 
and medicine, so the insured person only pays four-ninths 
of 6s. 6d., or 2s. 8d. per annum, for medicine, attendance, 
and medical appliance. We have been accused of charging 
for these lives more now than before the Act came into 
force. Do these people forget that the insured persons 
, and the societies paid everything before, and that now 
they are assisted? that it was an inadequate sum is 
sufficiently shown by the Government increasing the 
amounts for healthy lives to 6s. 6d. or 8s. 6d. The 
Association gave an understanding that we would attend 
these old people at the same rate as the younger and more 
healthy members, and yet the circular advises that while 
we must keep to our side of the bargain and attend these 
cases, the societies are advised that if they can outwit 
us and get us to attend at a lower rate they will be able 
to increase the sick pay at the expense of the doctors’ 
remuneration to the extent of 3d. a week for every ls. 
saved off the doctor; and this is for a class of patients 
that requires more attention than all the others—in other 
words, a class so bad that the Government refused to 
insure them because the risk was too great. 


LITIGATION BETWEEN FRIENDLY SOCIETIES AND 
AccIDENT INSURANCE COMPANIES. 

Another point which the working of the Act has 
brought about is one which may not affect us directly, 
but which I venture to think is looming ahead and will 
give trouble in the future. It is the contention between 
friendly societies and accident insurance companies—the 
efforts of the latter to prove everything surgical is sick- 
ness, and of the former to prove everything an accident. 
Personally I have already had some experience of this, 
and with the recent decisions of the House of Lords 
making almost everything an accident that may happen 
to a workman we may expect considerable litigation. 


MepicaL REFEREES. 

Further, in this connexion, because of the claims on the 
sick funds of friendly societies, it seems probable that 
before long we shall have a small army of medical referees 
or inspectors going round and reporting on cases where, 
by the kindness of the practitioner attending, disablement, 
from one cause or another, has been longer than the nature 
of the complaint appears to. warrant. 

Before concluding, I would especially impress on the 
members of our profession the extreme importance to us 
of the Local Medical Committees, and the large statutory 
powers these committees possess under the Act. The Act 
does not say that these committees may be consulted but 
that they must be recognized and consulted. It is only 
through these committees that local organization can be 
effectively maintained, and may I say with what pleasure 
I saw that the profession in Scotland is to be, I believe, 
better organized by the British Medical Association trans- 
ferring many of the duties hitherto undertaken in London 
from the Central Council to the Scottish Medical Com- 
mittee with representatives from the Local Medical Com- 
mittees? The differences in the law of Scotland from 
other parts, the different methods of carrying on medical 
work, and the distance from London—not to mention the 
fact that the majority of the Council have chiefly only 
nn academic interest in practice here—all make, in my 
ppinion, a scheme of decentralization not only desirable 





but imperative. This, with the contemplated co-ordination 
of Local Medical Committees from each area and backed 
by the Association as a whole, will give the profession an’ 
organization of such strength as was never contemplated 

“ 


on July 15th last year. 


It was thought when the Act came into force the fight 
was over. Gentlemen, it is only beginning; and the facts 
I have pvé before you for consideration will, I think, demon- 
strate this, and encourage us to do the work on these 
different bodies for the general welfare of the profession. 

This Act has brought us face to face with the necessity 
for organization and administrative work, of which, as a 
profession, we have been hitherto neglectful. This indiffer- 
ence must be remedied if we are to cope with the demands 
of the various lay bodies which have become, however 
distasteful it is to say so, our mentors and our pay- 
masters. 





LOCAL MEDICAL COMMITTEES. 
, CHESHIRE. 

THE sixteenth meeting of the County of Cheshire Local 

Medical Committee was held at Chester on September 

28th. Dr. Garstana was in the chair, and twenty-one 


‘members present. It was announced that the Commis- 


sioners had approved of the Committee filling the vacancy 
caused by the resignation of Dr. Percy Cooper as direct 
representative of the medical profession on the Insurance 
Committee. The election of Dr. Gray, which took place 
at the previous meeting, subject to the decision of the 
Commissioners, was therefore confirmed. 

Green Vouchers.—A desire having been expressed by the 
Medical Benefit Subcommittee (of the Insurance Com- 
mittee) that the Committee should reconsider its attitude 
of declining to accept “green vouchers.” In view of the 
pressure being exercised by the Commission, Dr. Hopason 
of Crew proposed, and it was resolved: 

That this Committee enter into negotiations with the 
Insurance Committee, offering to accept the green vouchers 
under the following conditions : , 

‘ ee no deduction shall be madefrom the 7s. capita- 
ion fee. 
(b) That no claim be made by practitioners accepting 
green vouchers for payment in respect of them. 
(c) That practitioners shall retain the right to refuse 
individual patients presenting green vouchers. 
(d) That individuals so refused shall be allotted by the 
District Medical Committees. 
7, That these terms should continue temporarily only. 
)That this Committee is of opinion that a supple- 
mentary grant to finance the green vouchers should be 
provided at the earliest moment by Parliament. 
Dr. MacIntyre Brown, speaking for the health resorts on 
the coast of Cheshire, said that if the Commissioners and 
the Insurance Committee could be brought to agree to 
these terms, the doctors of his district would loyally abide 
by them. 
' Yellow Vouchers.—It was resolved to accept the yellow 
vouchers for travellers. 

Touting.—It was mentioned that in one area in Cheshire 
friendly societies desirous of introducing into their neigh- 
bourhood a practitioner who would undertake contract 
practice at a capitation fee of less than 8s. -6d. had 
circulated a handbill inviting insured persons to change 
their panel doctor and put their names on the list of the 
imported doctor. The steps it was proposed to take in 
dealing with this matter were detailed. It was resolved: 

That the Chairman and Secretary be empowered to take 
immediate action in any’such emergency. 

Medical Referees.—It was announced that the Medical 
Benefit Subcommittee (of the Insurance Committee) had 
passed a resolution in favour of medical referees as to 
malingering being appointed by and responsible to the 
Commission only. This attitude was endorsed by this 
Committee; but it was pointed out that until such referees 
shall have been appointed the third party interest (of the 
societies) had a right to be considered, that in the event of 
societies appointing referees of their own, the medical men 
appointed should observe the ordinary courtesies of the 
profession (as to meeting the practitioner in charge of the 
patient, etc.), and that a proper fee, 10s. 6d., should be 
paid. It was proposed by Dr. Hucues of Macclesfield and 
resolved that this decision should be printed and circulated 
to the profession of the county. 
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Domiciliary Treatment of Tuberculosis.—It was pro- 


posed by Dr. Hopasown and resolved : 


\ That the Insurance Committee should be informed that the 

' forms to be filled up in respect of persons receiving domi- 
ciliary treatment of tuberculosis constitute a system of 
organized tyranny, and that this Committee in conjunction 
with the chief tuberculosis officer should be asked to draw 
up a simple form. 

Allocation of Insured Persons.—It was announced that 
the Insurance Committee desired the views of this Com- 
mittee on the following proposal: That 30,000 persons 
‘would probably be found at the end of November not to 
have chosen a doctor, and that slips bearing the names of 
these would be distributed to the twenty-three district 
“Medical Committees for distribution amongst the doctors 
in equal shares, but subject to considerations of distance; 
that the doctors should accordingly receive the capitation 
fees pertaining to these slips; but that, as the Index 
Register would still be imperfect, this distribution would 
not be regarded by the Insurance Committee as tanta- 
mount to allotment of the patients, but that the latter to 
the end of the present insurance year would still retain 
the right of free choice of doctor, and that if they exer- 
cised it by going to a doctor other than the one holding 
their slips, then their capitation fees would be transferred 
to the doctor of their choice. It was resolved to accept 
the system. 

Division Areas.—At the close of the meeting a joint 
meeting of the Committee with representatives of the 
District Medical Committees and of the British Medical 
Association Divisions of Cheshire was held, thirty-three 
being present. Mr. Charles Larkin, as Secretary of the 
Lancashire and Cheshire Branch, was also present. The 
question of rearranging the Divisions in Cheshire to 
correspond with the insurance areas was discussed, and 
the general scheme was agreed to, subject to the decisions 
of the existing Divisions concerned. 


i SURREY. 
A meEETING of the Local Medical Committee of Surrey 
was held at Surbiton on September 19th. Mr. Cecrn 
LANKESTER was in the chair, and thirteen members were 
present. 

Expenses of Committee.—The Treasurer, Dr. WaLTERs, 
reported the receipt up to date of £64 5s. towards the 
expenses of the Committee. 

Prescription Books.—As a result of complaints on the 
part of the chemists of the illegibility of their copy of 
prescriptions in the present prescription book, it was 2 aa 
posed that the Croydon prescription book be supplied in 
addition to the present one for about three months, and 
that at the end of that time the Insurance Committee 
should find out which of the two books is preferred by the 
doétors. ‘ + Cate re fstaeet ¢ 

Allotment of Funds.—The question of the allotment of 
funds in respect of those persons who have failed to 
clioose or to be accepted by. a: doctor on the panel was then 
considered. The method proposed by the Local Medical 
Committee and adopted by the Surrey. Insurance Com- 
mittee had not been approved by the Commissioners, and 
the Insurance Committee: therefore referred the 
matter back for consideration. It was resolved that the 
county should be divided into nine district committee 
areas, and that each district should be credited with an 
amount proportionate to the number of. insured persons 
in' the lists of doctors in each insured area. It was 
resolved -further that the unallotted money for the first 
three quarters of the year should be allotted to practi- 
tioners on the panel in proportion to the number of insured 
persons on their respective lists in each quarter without 
prejudice to any further action in the future. 

. Temporary Residents.—The question of the recognition 
of the green voucher having been referred by the last 
meeting of the Committee to the doctors for their opinion, 
the Cuatrman read a few replies he had received, includin 

one from the Camberley and District Medical Society, al 
objecting to the proposed system. The following resolu- 
tion was thereupon carried, nemine contradicente (four not 
voting), and directed to be sent to the Surrey Insurance 
Committee : 

The Surrey Local Medical Committee continues to protest 
against the principle of deduction of any sum from the 
capitation fee promised to the profession in the explanatory 
memorandum issued to it in December, 1912. 





Secretaryship.—A letter was read from the Secretary 
(Dr. Basil H. Pain) erp Wer he was retiring from 
the Committee at the end of October, and that he would 
therefore resign his secretaryship from that date. The 
Committee accepted his resignation with regret, and 
heartily thanked him for his services. 


Mae 


egw 


EAST RIDING OF YORKSHIRE. 
A Locat Medical Committee was appointed by a general 


. meeting of the practitioners in the area held at Beverley 


on December 30th, 1912. It consisted of twenty members, 
with, in addition, the Chairman and the Honorary Secretary 
of the East Yorks Division of the British Medical Associa- 
tion as ex officio members. The members of the Com- 
mittee, which was recognized by the Insurance Commis- 
sioners up to April 30th, 1913, were: 


Dr. Johns, Hornsea (Chair- Dr. Fordham, Bubwith 
man Dr. Foster, Hunmanby 
Dr. Gillespie, Sutton-on- Dr. Gains, South Cave 
Hull (Honorary Secretary) Dr. ke sei Beverley 
cNeill, 


Dr. Ashwin, Market Weigh- Dr. Bridlington 
ton Dr. Murray, Hessle 
Dr. Bostock, Norton Dr. G. Savege, Beverley 
Dr. Brand. Driffield Dr. Sproulle, Withernsea 
Dr. Brown, Howden Dr. atson, jun., Cotting- 


Dr. Fairweather, Pocklington 


ham 
Dr. Field, Roos De. Wetwan, Bridlington 


At a meeting of practitioners in the area, held on 
April . 10th, the Committee was re-elected, with Drs. 
Whitehead (Bridlington) and De Mirimonde (Malton) in 
place of Drs. Wetwan and Bostock. It has been recog- 
nized by the Insurance Commissioners up to October 3lst, 
1913, the Commissioners stipulating, however, that the 
panel arrangements for 1914 be left for consideration by 
the Committee to be subsequently appointed. Drs. Johns, 
Fairweather, and Soutter are the three medical members 
of the Medical Service Subcommittee. Drs. Soutter and 
Gillespie were elected as the representatives of the practi- 
tioners on the panel on the East Riding of Yorkshire 
Insurance Committee. There are 105 practitioners on the 
East Riding panel. 

The Local Medical Committee has held twelve meetings 
and one joint meeting with a Subcommittee of the Insur- 
ance Committee, when the terms of the permanent agree- 
ments were discussed. The Local Medical Committee 
was successful in getting the distance within which a 
practitioner was bound to attend a person on his list, 
which in the provisional agreements was fixed at eight 
miles, reduced in the permanent agreements to six miles. | 
_ Mileage.—The population of the East Riding is very 
scattered, and therefore very strong representations were 
made to the Insurance Committee by the Local Medical 
Committee during the provisional period, urging that 
unless some allowance were made for mileage it would be 
difficult to obtain a satisfactory panel after the provisional 
period had expired. The Insurance Committee was 
entirely in sympathy with the Local Medical Committee 
on this matter, and, after all practitioners had ‘given par- 
ticulars of the distances all persons on their lists were 
from the nearest doctor on the panel, the Insurance Com- — 
missioners allocated a sum of £1,250 a year to the East 
Riding Insurance Committee for the payment of mileage 
within the area.’ The Insurance Committee and the 
Insurance Commissioners have approved of the scheme 
suggested by the Local Medical Committee for the distri- 
bution of the eg grant—namely, the payment of an 
increased capitation fee in respect of every insured person 
resident more than three miles from the residence of the 
nearest doctor on the panel of 1s. 6d. a mile or part of a 
mile per annum for each mile or part of a mile beyond 
that distance at which the insured person is so resident. 
If the grant be found insufficient a proportionately smaller 
amount per mile is to be paid. 

Assignment of Personé who Failed to Select a Doctor.— 
This has been carried out on the advice of the Local 
Medical Committee, to whom the arrangements were left, 
persons being eee to practitioners, as far as was 
practicable, in numbers bearing the seme proportion to the 
total unassigned as the numbers of persons already on the 
doctor’s list bore to the total number of persons who had 
selected a doctor. it 

Treatment of Temporary Residents.—The Local Medical 
Committee has now advised practitioners to accept the 
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een vouchers*issued under the scheme outlined in 

emos. 159 and 161/I.C. 

Finance.—The Committee has asked for a subscription 
of 5s. from each practitioner on the panel to defray the 
expenses of the Committee for the current year. 

Model Rules for the Administration of Medical Benefit.— 
These have been adopted by the Insurance Committee, 
after consultation with the Local Medical Committee, 
and copies have been sent to practitioners to give to their 
patients and otherwise distributed. The Local Medical 
Committee has been successful in getting an additional 
clause inserted with reference to Sunday work. The 
rules for the conduct of persons in receipt of medical 
benefit now are: 


(a) He shall obey the instructions of the practitioner attending : 


im. 

(b) He shall not conduct himself in a manner which is likely 
to retard his recovery. 

(c) He shall not make unreasonable demands upon the 
professional services of the practitioner attending him. 

(d) He shall, whenever his condition permits, attend at the 
surgery or place of residence of the practitioner attending him 
on such days and at such hours as may be appointed by the 
practitioner. 

(e) He shall not summon a practitioner to visit him between 
the hours of 8 p.m. and 8 a.m., except in cases of serious 
emergency. 

(f) He shall, whenever his condition requires a home visit, 
give notice to the practitioner, if the circumstances of the 
case permit, before 10 a.m.on the day on which the visit is 
required. 

(g) He shall not attend on a Sunday at a prdctitioner’s 
surgery or request a practitioner to visit him on a Sunday at 
his home except in cases of serious po age & 

(hk) He shall not request a chemist on the list to supply 
drugs and appliances during hours when the chemist’s place of 
business is closed, except in cases of serious emergency. 


Treatment at Contract Rates of Persons not Insured 
under the National Health Insurance Act.—The following 
rates agreed upon by a general meeting of practitioners 
are now, with one or two exceptions, in force in the area. 


Adults.—(a) Capitation System: 8s. 6d. per head per annum, 
including medicines but exclusive of operations, anaesthetics, 
the treatment of fractures, dislocations, and the diseases due to 
misconduct. Payment per Attendance: The scale of fees at 
present paid by the National Deposit Friendly Society. 

Children.—(a) Capitation System: 6s. 6d. per head per annum, 
including medicines but exclusive of operations, anaesthetics, 
and the treatment of fractures and dislocations. () Payment 
per Attendance System: 1s. 6d. per visit or consultation, in- 
cluding medicine; double fees for either between 8 p.m. 
and 8 a.m. . 

Charges a Extras.—Anaesthetics, 1 guinea ; operations, 
according to the nature of the case; setting of fractures and 
reduction of dislocations, 10s. 6d. for the first attendance. 
Diseases due to misconduct, ordinary private fees. Certificates 
(other than those required for State insurance), ls. for each 
* signing on”? certificate ; no charge for other purposes. 


PLYMOUTH. 
At a meeting of the Plymouth Local Medical Committee, 
held on September 25th, the following business was 
transacted: . . i) “elle 

Model Rules for Local Medical Committees.—These 
rules were read and generally approved, but it was 
considered that before formal adoption they should be 
submitted to a general meeting of practitioners, and steps 
were taken to arrange this. 

Medical Referees—The recommendations in Circular 
M 7 (British Medical Association) were approved, and the 
Honorary Secretary was instructed to confer with the 
Honorary Secretary of the Division with a view to bringing 
the recommendations before the local profession at the 
earliest possible date. 

Elected Medical Representatives on Insurance Com- 
mittee.—It was reported to this Committee that neither of 
the direct representatives of the profession had been 
placed on the Medical Benefit Subcommittee; the 
Honorary Secretary was instructed to write to the Clerk 
to the Insurance Committee protesting in the strongest 
manner against their exclusion, and pointing out that the 
profession had now no voice (through its own repre- 
ir ag in the important deliberations of that Com- 
mittee. 

Resignation of a Member.—The resignation of Dr. 
Ffennell MacCarthy, who had left the town, was accepted 
with regret. 





MEETINGS OF INSURANCE COMMITTEES, 


_Lonpon. 
Distribution of Insured Persons under the Capitation 
System. 
THE opinion of Mr. Danckwerts, K.C,, on the question of 
the distribution of the funds accamulated in respect of 
insured persons in London who have not chosen a doctor, 
with the report of the Medical Benefit Subcommittee 
thereon, was discussed at the meeting of the London 
Insurance Committee on September 25th. Both docu- 
ments were fully set out in the last issue of the 
SuPPLEMENT (p. 271). 

In introducing the recommendation that the Insurance 
Commissioners be asked to receive a Geputation on the 
whole question, Mr. F. Brrant, Chairman of the Subcom- 
mittee, remarked that the opinion of counsel was fairly 
distinct and difficult to evade, even if the Committee 
wished to do so. The doctors on the panel had made a 
distinct contract for distinct persons for distinct fees, and 
the Committee had no right to hand over any money 
apart from those persons in respect of whom practitioners 
had contracted. The Committee should not touch the 
accumulated funds while matters stood as at present, or 
individual members would incur personal liability to 
restore the money. The circular from the Insurance 
Commissioners 29/I.C., dealing with the allocation of 
insured persons in connexion with medical benefit, seemed 
to suggest certain methods of distributing the money ; 
there were other methods—there could be a friendly action 
brought against the Committee by a medical practitioner 
or medical practitioners. Whether such a course would be 
taken he did not know. In view of the general desire to 
set the whole matter at rest, the Subcommittee thought 
the wisest plan would be to interview the Commissioners 
and explain that counsel’s opinion prevented the Insurance 
Committee from acting as proposed in the Commis- 
sioners’ circular. The Commissioners should be asked 
what means they suggested by which the matter could 
be dealt with at once. 

Dr. H. H. Mitts quoted counsel’s statement— 


I can find no warrant in the Act or elsewhere in any regula- 
tion of the Insurance Commissioners which has been placed 
before me for the parliamentary statement that the whole 
fund for medical benefit is divisible among practitioners on 
the panel, 


and remarked that this view struck at the very root of 
the arrangements made between the medical profession and 
the Chancellor of the Exchequer at the end of last. year. 
In the Manchester area the medical profession had adopted 
a system of payment by attendance, and he understood 
that the whole of the money allotted to medical benefit 
had been, in fact, paid to the doctors working the Act in 
that area. Was that payment illegal? If it was legal it 
followed that there was a difference between payment on 
@ capitation basis and payment per attendance, as under 
the first system a considerable portion of the money was 
held up by Insurance Committees. He was exceedingly 
sorry Mr. Danckwerts used the expression, “ the Com- 
mittee is not entitled to make presents or distribute 
largesse among the panel doctors.” . Medical practitioners 
throughout the country would bitterly resent such an 
expression. He also objected to the suggestion that the 
way out proposed by the Insurance Commissioners would 
be “in the nature of a dodge.” This matter was of the 
very gravest importance in London. The Committee now 
had in its balances the sum of £105,000 under the head of 
funds accumulated in respect of persons who had not 
chosen a doctor. By the end of the year the sum would 
amount to £140,006. The money allocated for medical 
benefit was approximately £500, per annum, so that 
doctors on the panel, unless the money accumulated were 
paid to them, would receive 25 per cent. less than their 
expected income. When the arrangements were first made 
in London the Clerk to the Insurance Committee wrote to 
the doctors that the total of the sums in respect of medical 
benefit would be distributed amongst the doctors on the 
panel. Allocation presented great difficulties in every big 
city, but it was a perfectly practical b gc germ to allocate 
on a numerical basis, and he could not help regretting 
that this had not been done. The demand was that al 

the money earmarked for medical benefit belonged to the 
medical service, except the money due to the chemists an? 
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the sums in respect of those insured persons who had 
made their own arrangements. 

Mr. H. Kinestey Woop estimated that, taking the 
country as a whole, a sum of about a million sterling was 
affected by the opinion of counsel. Whether the Committee 
went to the Commissioners or not, no individual member 
could sanction payments to the doctors out of this fund 
until there had been a definite decision in the courts. It 
was a remarkable fact that 400,000 persons in London did 
not require a panel doctor. 

Dr. Mitts: Nor any doctor. 

Mr. Woop said there was evidence that many of them 
were paying their own doctor. He declared that it would 
shock the public conscience if payment for 400,000 persons 
should go to doctors on the panel when they had not done 
a stroke of work for it. 

Dr. B. A. Ricumonp said that counsel's opinion had 
raised a feeling of little less than consternation amongst 
the medical service in London. He could not agree with 
Mr. Kingsley Wood's description of the 400,000 unallotted 
as persons for whom the panel doctors had done no work. 
The contention of those on the panel was that these people 
were the healthy residue, and had not chosen a doctor 
because they did not require medical attendance. Had 
the doctors who accepted service under the Act chosen 
payment per attendance, there probably would not have 
been any surplus at all; at any rate, the fund would 
probably have been very much smaller. As far as the 
Committee had any evidence, the work required for the 
insured population had been done by those who accepted 
service under the Act, and those practitioners should be 
paid for the work. He entirely denied that the work had 
not been done. The doctors on the panel accepted re- 
sponsibility for the whole insurance sickness of the 
metropolis; they took the risk, and had earned the 
money. 

Mr. W. S. Brown thought it was unnecessary for the 
Committee to approach the Commissioners. Whilst the 
opinion now obtained held the field’ the Committee need 
not go any further. It was for the medical profession to 
take action and for the Committee to defend it. 

Mr. F. Coys, Chairman of the General Purposes Sub- 
committee, thought the Committee could not be inactive 
while the fund steadily grew. It would be better to go 
to the Commissioners, and if that body could not deal with 
the problem legislation must be set on foot. The longer 
the question was postponed, the greater would be the 
difficulties with the medical service. 

Mr. E, B. Turner desired to correct an error into which 
Dr. Mills had fallen with regard to the Manchester area. 
The condition of affairs in London and in Manchester was 
absolutely different. In Manchester there was no panel; 


. the doctors formed a committee and undertook to give 


adequate insurance treatment, and the Insurance Com- 
mittee handed over the whole of the medical benefit fund 
to the Medical Committee. The system of payment 
adopted was by attendance. The London Insurance 
Committee appeared to be in rather an unfortunate 
position. He had a. definite idea last January that the 
whole of the panel fund was to be distributed; in regard 
to Middlesex he believed there was a definite promise. 
In London he thorght there was a definite understandin 

that all the money would be paid and the arrears woul 

be handed over after the allocation had taken place. 
Therefore the doctors were being hardly treated. On the 
other hand, self-preservation was a law of nature, and he 
did not propose to vote for the distribution of the money 


“Jest he were called upon to pay £1,200 as his share of 


money wrongfully voted. 

It was then decided, as reported in the last issue of the 
SupPLEMENT, to ask the Insurance Commissioners to 
receive a deputation. 


Appointment of Medical Advisers. 

The Insurance Commissioners having approved the 
appointment until Christmas, 1913, of part-time medical 
advisers to report as to the fitness or otherwise for work 
of insured persons referred to them by approved societies, 
twelve candidates for the appointments had been inter- 
viewed. The fee allowed was stated to be 7s. 6d., to 


include the issue of the necessary report, reasonable. 


travelling expenses beyond two miles being allowed in 
addition. ‘The General Purposes Subcommittee stated 





that 187 applications were received.» In view of the 
difficulty of arranging an equitable distribution of the 
medical referees throughout London, it had been found 
convenient to divide the area into six rather than four 
districts. Even then each district would cover an area 
averaging 20 square miles. The additional appointments 
would not involve any additional expenditure. 

The Committee made the following appointments : 

West District. — Arthur Stanley Woodwark, M.D.Lond., 
B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond. 

North District.— John Herbert Burroughs, M.R.C.S.Eng., 
L.R.C.P.Lond. 

East District—John Fletcher Porter, M.B.Lond., L.8.A. 

South-East District. — Hugh Davies, M.B., B.S.Lond., 
F.R.C.S.Eng., L.R.C.P.Lond. 

South District. — Eric Bayley, M.D.Lond., B.S.Lond., 
F.R.C.S.Eng. 

South-West District—Reginald Edward Crosse, B.A.Cantab., 
M.R.C.S.Eng., L.R.C.P.Lond. 


Provision of Drugs for Sanatorium Benefit. 

The Medical Benefit Subcommittee reported as to an 
administrative difficulty which had arisen in connexion 
with the provision of drugs and appliances for medical 
and sanatorium benefit. The prescription forms had been 
revised in order to give medical practitioners an oppor- 
tunity of indicating for which benefit a drug was pre- 
scribed, but in practice doctors frequently failed to mark 
the forms appropriately. The suggestion of the Sub- 
committee that an estimate of the cost of drugs for 
sanatorium benefit should be adopted as a permanent 
arrangement, and that the Local Medical Committee 
and the Local Pharmaceutical Committee should be 
asked for their opinion as to the proper proportion was 
accepted. 


Statistics of Complaints against Practitioners. 

The Medical Service Subcommittee reported that since 
the formation of the Subcommittee in January, 1913, it 
had dealt with 40 cases of complaints made either by 
insured persons against medical practitioners on the panel 
or vice versa. Of 38 complaints made by insured persons 
against practitioners, the Subcommittee found after 
investigation that twenty had been substantiated. In the 
majority of these cases the insured person had been 
transferred to another list. In two cases only had it 
appeared necessary to inflict the maximum penalty ona 
practitioner and to make representations to the Com- 
missioners as to the continuance of the doctor on the 
panel. In one of the two cases referred to the practitioner 
withdrew from the panel; the other practitioner had since 
been certified as insane. In the other eighteen cases the 
Subcommittee had found the complaint not to have been 
substantiated. Only two complaints by medical practi- 
tioners against insured persons had been considered. In 
both cases the allegations were proved, and the insured 
persons had been instructed to obtain the services of other 
practitioners. The Subcommittee added that it had under 
consideration at the present time twenty cases of complaints 
against medical practitioners. 


Publicity in Cases of Complaints. 

The Subcommittee further stated that it had considered 
the question of the advisability of making public the 
names of medical practitioners who, in the opinion of the 
Committee, were deserving of censure. At present the 
practice was for the name to be disclosed only if the 
Commissioners decided that the allegations had been 
proved on receiving representations as to the continuance 
of a practitioner on the panel. The Subcommittee had 
consulted the General Medical Council, the Law Society, 
the Pharmaceutical Society, and the London County 
Council (in regard to procedure under the Midwives Act), 
and it appeared that the general practice was for -the 
name of an offender not to be published unless the trial of 
the charge led to his removal from the Register, and then 
only when the final tribunal had decided on this course. 
In the circumstances the Subcommittee had decided not 
to vary the present procedure. . 


Accessories in Domiciliary Treatment. 

The Sanatorium: Benefit Subcommittee stated that, 
having been informed by the Commissioners that a 
schedule of accessories to be supplied in connexion with 
the domiciliary treatment of tuberculosis was not con- 
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sidered necessary, the Subcommittee proposed to allow 
certain articles on the recommendation of the panel prac- 
titioner. In cases, however, in which special articles were 
prescribed by practitioners on the panel the Subcommittee 
thought that these should only be allowed on the recom- 
mendation of the Committee's expert medical adviser, 
to whom it was intended to refer all cases where excessive 
quantities of any articles were prescribed. 

The Committee adopted a resolution embodying this 
decision. 


NATIONAL HEALTH INSURANCE. 





MEDICAL CERTIFICATES. 
Tue following Memorandum (173/I.C.) was issued on 
Wednesday evening, October 1st: 

1. The National Health Insurance Commission (England) 
have received representations from many quarters with 
regard to the desirability of securing, so far as may be 
possible, uniformity of practice in the matter of the 
medical certificates required to be furnished in con- 
nexion with claims for sickness benefit under the 
National Insurance Act. It has been urged also that 
unnecessary trouble and delay can be prevented if in 
all cases in which he is asked to give a medical 
certificate in support of a claim for sickness benefit, the 
doctor has before him the same form of words for signa- 
ture instead of having to handle the many different kinds 
and forms of certificates that are at present produced to 
him by members of different societies. To these repre- 
sentations, which were largely made by or on behalf cf 
members of the medical profession, the Commissioners 
have given careful consideration ; and, as a result of nego- 
tiations with the representatives of the medical profession 
on the Advisory Committee, and with many of the leading 
approved societies, it would appear that a very general 
agreement has been secured on the basis explained below. 

2. As all practitioners concerned with the treatment of 
insured persons are aware, the medical certificates which 
are required to be furnished are of three kinds, namely— 
(a) the initial certificate, which the insured person must 
forward to his society with his “declaring on” note; (0) 
the continuing certificate ; and (c) the final certificate. 

3. For initial certificates for members of approved 
societies it has been found possible to secure general 
acceptance by societies of a common form (Form Med. 34, 
copy enclosed), prepared by the Insurance Commissioners, 
which has been supplied to Insurance Committees for 
issue to all doctors on the panel and approved institutions. 
The approved societies-will ordinarily accept this form of 
certificate duly completed as sufficient proof of incapacity 
for work, without the production of any further initial 
certificate. All doctors who have received supplies of 
Form Med. 34 are requested to discontinue the use of 
Form Med. 26 (the form previously supplied). 

4. For continuing and final certificates, the necessary 
forms will be supplied to insured persons in receipt of 
sickness benefit by their societies, and will be brought 
by the insured person to his doctor when required. 
Although it has been found impracticable to arrive at a 
common form which can be adapted to the administrative 
requirements of approved societies of every type, neverthe- 
less, such measure of agreement has been obtained as will 
secure the general adoption in such certificates of the 
same form of words for signature by the doctor in each 
case... Forms A.S. 75 and 76 (see next page) have been 
issued to societies for their assistance in framing their 
own forms. For the present many societies will continue 
to employ the forms already in use, of which stocks are 
still in existence, but efforts have been made to secure 
that when these stocks are exhausted the new forms, 
based on the models A.S. 75 and 76, shall be brought 
into use. , 

Thus, therefore, the doctor will in future have in his 
possession the necessary forms of initial certificates ready 
for use when required. The forms of continuing and final 
certificate will be brought to him by the member. 

5. It will be observed that in the enclosed models forms 
for both a and final certificates are printed on 
the same sheet, and societies have been advised to alopt 
the same arrangement in the forms which they frame for 
their own use. Thus, whenever an insured person who is 
in receipt of sickness benefit applies to the doctor for a 





continuing certificate, the form of final certificate will 
also be available for immediate use if the doctor considers 
that the illness or disablement from which the patient was 
suffering has ceased to incapacitate him from work. 

6. The forms provide a space for tlie doctor to fill in the 
name of the disease or injury because the rules of the 
great majority of approved societies require that their 
members shall obtain and furnish this information as a 
condition of receiving sickness benefit under the National 
Insurance Act, and the members thus need the information 
in support of their claim, and will, therefore, ask the 
doctor to give it as he is required to do under his agree- 
ment with the Insurance Committee. In entering the 
name of the disease and signing a certificate specifying 
the particulars indicated in the form, the doctor is not 
breaking any professional confidence, since he is giving 
the information at the request of the patient, and 
giving it, too, not to any third party, but to the patient 
himself (or herself), and the forms are so worded as to 
bring out this point. The question of dealing with those 
very exceptional cases in which the doctor would not state 
even to the patient himself the name of the disease from 
which he is suffering, for fear of retarding his recovery, 
can be met by special arrangements. Practitioners will 
readily understand that it is entirely a matter for the 
patient himsclf to decide whether he shall claim any sick- 
ness benefit to which he may be entitled and thereby 
disclose to the officials of the approved society the 
information contained in the medical certificate. 

7. Societies must rely to a very large extent on the 
information contained in the medical certificates as to the 
pathological cause of incapacity presented to them in order 
to give proper effect to many of the provisions of the 
National Insurance Acts, to secure compliance with the 
societies’ rules, and to guard against excessive claims on 
the sick fund. 

8. A doctor is not required under his agreement to 
furnish to an insured person on his list a medical 
certificate required by that person for any purpose other 
than in connexion with a claim for sickness or disable- 
ment benefit under the National Insurance Act. The 
provision of medical certificates for any other purpose is 
outside the scope of the doctor’s agreement and is a matter 
to be settled between the doctor and the patient. 

9. On the other hand, if the insured person asks for a 
medical certificate in connexion with a claim for sickness 
benefit and the person is, in fact, incapable of work, the 
doctor is required to furnish it and is not entitled to 
decline to do so because he thinks that the person is not 
entitled to sickness benefit, for example, on the ground 
that he is entitled to compensation under the Waleaen's 
Compensation Act. Every insured person who is rendered 
incapable of work by illness or injury has the right to 
claim sickness benefit, and it is for the society, or In- 
surance Committee as the case may be, to decide whether 
he is entitled to receive benefit or not. , neti 

10. Advantage may be taken of this opportunity to make 
statements for the information of medical practitioners on 
certain points in connexion with the giving of certificates 
for sickness benefit on which communications received by 
the Commissioners from members of the medical profes- 
sion and others indicate that doubts exist. 

First, as regards the signing of certificates, the medical 
certificate of incapacity for work is an important, docu- 
ment, and, moreover, may have to be preserved for a 
considerable period. Doctors are, therefore, particularly 
requested invariably to use ink or indelible pencil for the 
filling in of certificates with the required . particulars, 
including date, and for the signature. The full ordinary 
signature should be given, and should be written, not 
affixed by a rubber stamp or other mechanical device. 

Secondly, as regards dating, the date should be that on 
which the certificate is given, and the doctor who signs 
the certificate should have himself seen the patient the 
same day and made such examination as is necessary to 
satisfy himself that the patientis on that day incapacitated 
for work. Circumstances arise in practice in which a 
doctor may feel justified in making a statement relating 


either to the patient’s condition at a date prior to that on 


which the certificate is given, or to the patient's p - 
tive incapacity for work on a subsequent date. it it 
is desirable for the convenience of the patient or of the 
society to make any statement of the kind a special com- 
munication should be made to the society, but certificates 
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should not in any circumstances be antedated .or post- 


dated. ; 

Thirdly, some doctors have expressed doubt as to 
whether initial certificates should be given on the first 
day or the fourth day ef incapacity. The answer is that 
the initial certificate should be given on the day on which 
the doctor himself first becomes aware that his patient is 
incapacitated for work—e.g., on the first day of incapacity 
if he has seen the patient that day. 

Fourthly, it may be useful to draw attention to the dis- 
tinction, which it has been suggested is not in all cases 
sufficiently appreciated, between illness and incapacity for 
work. An insured person who requires medical benefit is 
not therefore necessarily entitled to sickness benefit. He 
is only entitled to such benefit if his illness renders him 
in fact incapable of work. 

National Health Insurance Commission (England), 

Buckingham Gate, London, 8.W., 
September, 1913. 
Form A.S. 76. 
FORM FOR CONTINUING AND FINAL CERTIFICATES. 
SEPARATE SHEET SYSTEM. 

To be filled in by the Member before the certificate is 

presented to the doctor. 











Membership No...............000 
DEATOT GS PIAOEODS:. 600 5c.n.000-s0ckscondncpseslsseenssosre3 
CC RR enna ERAN © ANE Cem ae TUS Spy Oe 
PRRs sipio ass Sissi gh ide cbubsbh bapa eee Saas 
Confidential. 
DD acatise stows (The member should here insert his name before 


presenting the certificate to the doctor. ] 


Continuing Certificate. 
I hereby certify that I have to-day examined 
you, and that you have, in my opinion, remained incapable of 
work owing to* { 





the specific disease or bodily or mental disable- 
ment stated in my last certificate 


up to and including to-day. 


* NOTE.—The Doctor may either enter the name of the disease on 
the line or wtilize the words in small print as he may think 
preferable in the circumstances of each case. 

Final Certificate. 
I hereby certify that I have to-day examined 
you, and that you have, in my opinion, remained incapable of 
work owing to* { 





the specifie disease or bodily or mental disable- 
ment stated in my last certificate 


up to and including __, and are now fit to resume work. 
to-day 
as ccactsvbqcahcchtus cep se targogs os tedeuaconseesiiet Signature. 
Pogue atenaehs oueecdees abel Date. 


* NOTE.—The Doctor may either enter the name of the disease on 
the line or utilize the words in small print as he may think 
preferable in the circumstances of each case. 





Form A.S. 75. -! 


OUTLINE OF FORM FOR CONTINUING AND FINAL 
¢ CERTIFICATES. 
SINGLE SCHEDULE SYSTEM. 

This form should always be returned to the Society at the end 
of the illness or the end of the quarter in which it is issued,. 
pre is the earlier. It should be carefully kept by the 

iety. 





To be filled in by the Member. 





Member’s Address.................sccccseees Membership No....., 
II soso on s53 co csweaeeycepcopaaictaiess caestesse ee RMA 6555 Secks ccs ‘ 
Confidential. 

MEO cai ensktenspsoat eastonecusiad tian ctaiapeeaaits eacehsen Sto Baga 


(The member should here insert his name before 
presenting the sheet to the Doctor.) 





Continuing Certificates. 





Thereby certify that I have to-day 
examined you, and that you have, 
in my opinion, remained incapable 
of work owing to the specific 
disease or bodily or mental dis- 
ablement stated in my last certificate* 





( ) 
ap to and including the date| Additional columns for 
shown below. other information, e.g., sick 
* If preferred, the doctor may delete | visitors, may be included 
the italics and insert nature of ilness on the sheet if the Society 
desires, and the position of 
any of the items on the 
sheet may be just as the 
Society prefers. 





Signature of Doctor. Date. 
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Confidential. FINAL CERTIFICATE. 
I hereby certify that I have. to-day examined you, and 
that you have, in my opinion, remained incapable of work, 





owing tothe specific disease or bodily or mental disablement stated 
in my last certificate UP to and including to-day 19....... and aro - 
now fit to resume work. ‘ 





NEI was Sep ok ens tappesshcnsceoaeheva eh Ave Signature. , 


The Society may here add the member’s declaring-off note, 
if desired. 





Form Med, 34. 
NATIONAL HEALTH INSURANCE. 





MEDICAL CERTIFICATE OF INCAPACITY FOR WoRK, . 


? Confidential. 
) AT 


Form for Initial Certificate. 











NGQMHO> 26 feBRE is HE Rai taicsitesgdvevecsdeeesentes 
EDD. <ctnizcrandascororespvebsopnsnspan cbedgeigivaspiiectebipivedp goose 
i I HEREBY CERTIFY that I have to-day examined you, and that you are, in 
RUURAOG csiikca sesh ctvcstisccettn cs Madd ss aap Ligne Bib aieeck : WAY IGDIMION) WUMSLING THOME os ose isan dices cc icccsonecavevccccsceosscesssccess ,* and are thereby 
rendered incapable of work. 
i * This space is provided for the doctor to insert the name of the specific disease, or 
hi Se eS a a Tee ice : bodily or mental disablement, as required by insured persons for claiming Sickness Benefit 
EFT ARE PT PEAC MEE REPERTORY gee MP eL : under the Rules of the great majority of Approved Societies. 
: eisai vier eapeiaialiie mele iaetek Doctor’s Signature. 
DO IE Right pea Panerai ocae Beene taeda once ete fe it seer RY Date. 
i TO BE FILLED IN BY THE MEMBER. Membership No. .........000+ , 
NUMDCL oesescerereesesserensenersesenetsecsarensenesseenenens PN NE 5 EE 825 RSE, Coca teatin osaetnareeecoserene 
i 
: shee : BOCY: vesivssicnpsappengns agedebdsevesoasttss Goategtetieb é 
The completion of the counterfoil is at : 
the doctor’s discretion. TIVOHVOPIR: sate vesi sess couencecesecsiuvses ch¢ Gadsciesvexedes ; 
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INSURANCE NOTES. 


MANCHESTER. 
Tue Suppty oF Drues To InsurED PERsons. 

[r appears that some very erroneous impressions have 
been spreading among insured persons in Manchester as 
to the range of drugs and medicines that can be prescribed 
by the panel doctors, and a correspondent in the Man- 
ohestor Guardian complains that he could not get a 
particular ointment, as his panel doctor said the Insurance 
Committee would not pay any chemist for supplying it. 
Another person complained that he could not get a certain 
medicine through the insurance, and in a third case a 
certain brand of cascara tablets could not be prescribed, 
though the doctor himself was accustomed to use them. 
There is, of course, a simple explanation in all these cases, 
that the preparations referred to were proprietary prepara- 
tions. The official tariff of the Manchester Insurance 
Committee contains over 300 items, including twenty-six 
ointments, but the panel doctors are not confined to these 
and may prescribe practically any drug, but, as has been 
pointed eut by the chairman and secretary of the Man- 
chester Pharmaceutical Committee, if the Insurance Com- 
mittee is to be the prey of every firm who, through their 
plausible representations, can persuade doctors to order 
special brands of ordinary drugs, there can be no 
chance of the funds meeting the calls made on 
them. The Insurance Committee will pay for the 
costly drugs but will not pay for trade marks and 
proprietary values. It is difficult to find fault with the 
justice of this in general, but nevertheless the fact 
remains that many medical practitioners believe that 
their experience has proved that certain drugs with 
proprietary names, whether from superior methods in 
manufacture or for some other reasons, are more 
efficacious and have fewer concomitant bad effects than 
drugs which purport to be the same chemically and appear 
under their proper chemical names in lists. Many panel 
doctors, without going to the length of suggesting that 
permission should be given to prescribe every proprietary 
drug, appear to desire that some arrangements should be 
made by which certain well-known preparations could be 
supplied to insured persons, if not free, at any rate for a 
small extra payment by the patient himself. 


GLOUCESTERSHIRE. 
_Mepicat Ap InsrituTes aND Hospitat Starrs. 
THE governors of the Gloucestershire Royal Infirmary and 
Eye Institution, at their quarterly meeting on September 
25th, received a resolution signed by all the members of 
the honorary medical: staff, stating that, having been 
appealed to by the medical men practising in the Forest of 
Dean and other parts of Gloucestershire to support them 
in their:-endeavour to secure adequate remuneration for 
contract practice, the members of the medical staff had 
decided that, in the case of any medical aid association 
having for its object the employment of medical men 
under conditions not approved by the medical profession, 
they will not under any circumstances meet in consulta- 
tion, or have professional dealings with, any medical man 
holding office under any such associations, either in the 
case of a private patient or at the Royal Infirmary; and 


must therefore decline to treat members of such associa- | 


tions, except in those cases urgently requiring hospital 
treatment. 

_ At the suggestion of Dr. Dykes Bower, resolutions passed 
some little time ago by the Gloucestershire Branch of the 
Association and by a meeting of medical men practising in 
the City of Gloucester respectively were also read. The 
first resolution was in the following terms : 

It having been ascertained that medical aid associations have 
already been established in certain areas since the passing of 
the National Insurance Act, and have been sanctioned by the 
medical benefit subcommittees, it seems that such action is 
inimical to the interests of the medical profession,and con- 
stitutes a breach of faith on the part of the insurance 
authorities. The Gloucestershire Branch of the British 
Medical Association therefore calls upon the staffs of 
the various hospitals in Gloucestershire to refuse profes- 
sional recognition to those who accept, or have accepted, 
such appointments, and to decline to attend in any general 
or cottage hospitals members of such associations or 
schemes, except under circumstances of great emergency. 

The resolution adopted by the medical men in the City 

of Gloucester was to the same effect. 





The communication of the resolution of the medical 
staff of the infirmary to the governors was followed by no 
discussion, though the Rey. Canon Eyre, who was in the 
chair, made a tm comments thereon. These were of a 
somewhat indefinite character, but so far as they went 
seemed to indicate an opinion that while the decision of 
the staff was regrettable, the whole matter was really one 
which concerned the British Medical Association alone. 
If this statement correctly interprets Canon Eyre, it 
seems possible that his opinion was formed on the spur 
of the moment, and that he had not had time to take a 
sufficiently broad view of the situation. It must be 
regarded from the point of view not of individuals but of 
the community at large. The staff’s decision was due 
to the injudicious action of the local insurance authori- 
ties, which rendered it necessary to take a strong step 
to stem its evil effects. The decision, which was no 
doubt reached with regret, is distinctly in the public 
interest, and will be warmly approved not only by medical 
men but also by laymen who have studied the working of 
medical aid institutes and realized their injurious effect 
on the standard of medical practice. The opinion that it 
would be gravely detrimental to the interests of insured 
persons for the medical profession to countenance the 
existence of medical aid associations has been formed 
after long experience of their working, and full con- 
sideration of the evils inherent in their constitution and 
methods. Even if they could habitually command the 
services of medical men of the best class, the amount of 
work which such medical employees would have to 
perform would render efficient service impossible and tend 
to lower the general character of the treatment afforded. 
A local newspaper has suggested that the reply to 
the action of the medical staff of the Gloucestershire 
Infirmary would probably be either the provision by 
the medical aid associations of hospitals and consultants 
of their own, or the municipalization of the existing 
hospitals. Such threats, if they are to be so interpreted, 
need not be taken too seriously, for our contemporary in 
making them has clearly failed to understand the real 
ground of the objection of the medical profession to the 
system under which medical aid associations are con- 
ducted. They are condemned with practical unanimity, 
because it is well established that, as we have already 
said, they tend to Jower the standard of medical treatment 
and to diminish the efficiency of the medical services 
which members of the working class have the right to 
demand. Hospitals such as the Gloucestershire Royal 
Infirmary owe their high reputation to the fact that they 
are able to command the service of the best administrative 
and professional ability in the neighbourhood. Quite apart 
from financial considerations, which are, it need not be 
said, of a most serious nature, medical aid associations, 
whose methods are condemned by the profession for the 
reasons stated, could not command the services of 
members of the gar ay possessing competence in 
the least comparable with that of the staffs of existing 
voluntary hospitals, to which the most skilled and 
accomplished members of the profession think it an 
honour to belong. 





CORRESPONDENCE. 


CRITICISMS OF THE ASSOCIATION. 
Dr. C. Courtenay Lorp (Gillingham) writes: The resig- 
nation en bloc of some forty members of the Wandsworth 
Division of the British Medical Association is a matter ol 
the utmost gravity, and may well strike with dismay 
those who have the well-being of the Association at heart. 
And yet this is no bolt from the blue, nor is it the result of 
sudden impulse, offspring of inflammatory speeches of him 
that is possessed of the fiery tongue. It is the result of 
mature deliberation, and the almost absolute certainty of 
its advent was well known to the powers months ago, 
The head of the ostrich, however, still remains buried in 
the sand, and will not see the coming disaster. From the 
meagre reports yet to hand it would appear that the non- 
panel men, who, by the way, are numerically very strong, 
see no use in remaining members of a body whose sym- 
pathies are apparently wholly with the panel practitioners, 
If all non-panel practitioners take this view, and follow 
the lead of Wandsworth. I venture to suggest that a 
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draught will be created which will penetrate even to the 
Council chamber at 429, Strand: °° i 
' It is not the slightest use shutting one's eyes to the fact 
that the long-expected and confidently predicted landslide 
has ‘begun, and unless it is promptly and energetically 
dealt with, it may end in irretrievable disaster. Let us 
face facts. We have only one organization worth talking 
about, and the career of others formed during the past 
campaign would not buoy up the most cheery optimist 
with any hope of — an organization that would be 
any sort of use for at least two years. Meanwhile we 
fall an easy prey to the enemy. Let us suppose for one 
moment that the whele of the non-panel members were to 
0, what would be the plight of the panel practitioners ? 
am not aware of any other existing —-- of theirs 
which would be of any value. It would seem, therefore, 
that neither party can stand alone. Even if our interests 
are diametrically opposed—and they certainly are—surely 
it should be possible for us to help each other by sticking 
together and preserving, even if we have to entirely remodel, 
our only organization. Another fact to be faced is that if 
we are to run a defensive’ organization as opposed toa 
purely scientific one, we have got to spend money on it. 
The days when we can expect effective work to be paid for 
out of the paltry sum that is left when our weekly journal 
has been paid for are gone for ever. The subtle nove now 
going on by which the Commissioners hope to capture the 
ocal Medical Committees, should cause even the blind to 
see. Certain. Local Medical Committees are calling for a 
voluntary levy from the panel practitioners which amounts 
to a cool £4 odd per thousand’ insured patients. If they 
will not submit to this, they are faced with a compulsory 
levy of the same amount, from which there is no escape. 
This fund will be administered by the Insurance Com- 
mittees, and when once this state of affairs is in vogue 
the only chance of effective resistance to unjust demands 
will be the raising of a further voluntary levy, the compul- 
sory levy being impounded by the Insurance Committees. 
The suggested scheme of the Association’s Committee can 
liberally finance Local Committees out of a £5 voluntary 
subscription, a large sum being left over for other useful 
projects, including the strengthening of the head quarters’ 
staff, already overworked beyond endurance. Surely the 
latter method would be far more preferable and infinitely 
cheaper. The prospect of Local Medical Committees run 
by the Commissioners and financed by the profession is 
unthinkable. When once the members of the Association 
have recognized the absolute necessity of subscribing more 
generously to. their organization, and have carried it into 
effect, the rest should be easy, and it should not surpass 
the ingenuity of man to devise a scheme by which separate 
departments of one great body could watch the interests of 
the two great ies into which the profession is, and will 
for ever remain, divided. The afore-mentioned scheme 
will shortly be before Divisions with a view to the Special 
Representative Meeting to be held in the autumn. It is sin- 
cerely to be hoped that until that meeting is over large bodies 
of members will not burn their boats = wholesale resig- 
nation. Should moderation and sound judgement prevail 
and some such scheme as I have endeavoured to suggest 
be brought into being, we may yet be able to raise our 
hats to the members of the Wandsworth Division for 
eg | ormed a feat which even the cataclysm of 
1912-1913 failed to do—namely, to have awakened the 
Association from the profundity of its slumbers. 


Dr. Mason GreENwoop (London, N.E. writes: Ob- 
serving that a special reg ag 2 of an important metropolitan 
Division was about to be held to consider a resolution 
that all the non-panel members of the same should resign 
their membership of the British Medical Association, 
I considered it my duty, as one of the metropolitan Repre- 
sentatives on the Central Council, to attend that meeting. 
When I arrived, I found some forty members of the 
Wandsworth profession present, and I followed closely the 
business that was there transacted. The Chairman, in 
his introductory remarks, expressed his views of. the 
responsibility of his office, and hoped that he might fulfil 
its duties like his predecessors, and that its dignity might 
be maintained by himself and his successors. ; 

As his office would come to an abrupt end if the 
object of the meeting were successfully carried out, 
the speech of the Chairman gave a touch of unreality to 
the proceedings, 


~ 





In the discussion that followed it was apparent that the 
meeting was entirely in the hands of the non-panel section 
of the Wandsworth . Division. Dr. Biggs, Mr. Bishop 
Harman, and Dr. Howell showed very clearly the ab- 
surdity of the resolution, and their arguments were 
strongly reinforced by Dr. Cox, the Medical Secretary, 
who had been invited to be present. There was, however, 
little argument on the other side, extreme anti-panel 
sentiment being everywhere in the ascendant. The 
resolution was finally carried by 21 to 14 in a Division 
whose strength is about 250. 

I do not think that many Divisions will follow the 
example of the Wandsworth Division. For the credit of 
the Association in the eyes of the public it is to be hoped 
not. Action such as this tends to encourage the belief 
that the medical profession has not yet mastered the most 
elementary doctrines of trade unionism. Considering the 
cnormous preponderance of panel members of the Associa- 
tion, how on earth can it be expected that the majority 
are going to bow to the minority? Where the objects of 
the non-panel members clash with those of the majority 
they must give way. Therefore, say the non-panel 
members, let us form a new association ! 

If there were no other interests to be considered by the 
profession except those of the Insurance Act, such a pro- 
cedure would be a total abnegation of the first principle of 
unionism. As there are a multitude of important matters 
in which panel and non-panel practitioners stahd on the 
same ground, the spectacle presented is a very deplorable 
one. 

Where union in the profession is of the utmost impor- 
tance attempts are being made to weaken the only Associa- 
tion that can be a rallying point and bulwark in the dark 
time now coming on. 


Mr. Francis HEATHERLEY, M.B., B.S.Lond., F.R.C.S.Eng. 
(Birkenhead), writes: I dare say there are many besides 
myself who now that this eventful year is drawing to its 
close are wondering whether it is to the interest of the 
non-panel man to remain a member of the Association. 

Personally I am inclined to doubt it, and it is in the 
hope of eliciting some refutation of my belief that I now 
write. : 

My experience, I dare say in no way exceptional, is this. 
When I started in practice I subscribed to the Lancet 
because I preferred it to our JournaL. After the first few 
years I realized that-it behoved me to join the Association, 
and I accordingly — the Lancet as redundant. 

When the National Insurance Bill became the subject of 
discussion I with many others decided that its provisions 
were bad both for the public and the profession, and I 
have seen nothing since then to alter my views. During 
the crisis it was my experience as a member of the 
National Medical Union frequently to be called a “ Man- 
chester hot-head.” . With all due deference to my pro- 
fessional colleagues who indulged in it I consider that 
subsequ2nt events have shown it to be singularly 
inappropriate as an epithet. an 

"Until the National Insurance Act came I had not taken 
any active part in the business of the Association, both 
because office-bearing has no attraction for me, and 
because the annual meeting does not appeal to me as a 
holiday. . But as secretary of the Birkenhead loyalists I 
attended to watch the proceedings of the Representative 
Meeting which illogically decided to relieve men of their 
pledge, my object being to estimate the value of the. 
Association as a fighting force — the .Government. 
The general impression with which I returned home. was 
that of having seen a huge stage elephant exhibiting 
extreme inco-ordination of its actions, owing to disagree- 
ment amongst the supers inside, whilst its path was 
strewn with tons of useless stationery. Of capable leaders 
I distinguished not a few, but they were as powerless as 
any army whose generalship is liable to be overthrown due 
to sudden panic seizing the rank and file.. I was there- 
fore not unprepared for the sudden way in which the 
Association dropped the loyalists, but I was disgusted to 
find that from that time, for all evidence to the contrary, 
the JournaL might have been the official organ of the 
National Insurance Practitioners’ Association, so that I 
had to turn to the pages of the Lancet to find out what 
was happening, and there to learn of the gallant way in 
which the flag was stil! kept flying at Gillingham. 

That the impending rnin so many men pointed to as 
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their sole reason for going on to the panel was in all cases 
an idle fear bred of want of self-confidence was my opinion 
then, and is sonow. When I decided against the advice 
of most of my local colleagues, not to join them in their 
stampede for the panel, although 80 per cent. of my 
patients belonged to the insured class, I relied on the fact 
that after twenty years’ practice it was probable that 
many would prefer to pay me for my services, even if 
they could have my neighbours’ for nothing. I also relied 
on Section 15, paragraph 3. Had I known that the 
Government would succeed in jockeying all my people out 
of their rights, and that their contributions would go to 
swell the pockets of my rivals, I doubt if I should have 
had the courage to persist. I must own that during this 
critical period my sleep was not of the best, for I took 
little consolation in the prevalent rumour that many men 
who had joined would come off in April, because I judged 
that it would take more courage to come off when once on 
than to keep off the panel in the first place. Fortunately 
for me the future was veiled, because as far as my own 
interests are concerned my present position is that I have 
preserved my freedom, whilst as far as finances are con- 
cerned I am practically in the same position as I was 
before the Aet came into force, with the to me pleasing 
feature that my average fee per visit has risen, which I 
hail as of good omen for the future. 

It seems to me that the Act is splitting the body of 
general practitioners into two distinct classes, and 
although at present the club-doctor class is exalted at 
the expense of the other, I do not envy its future pro- 
spects. It seems to me that in these days of grand- 
motherly legislation self-reliance is worth cultivating as an 
asset, and as I said in the beginning, I am wondering 
what benefit there is for the class to which I have the 
honour to belong in continuing our membership of the 
Association. 


Dr. WittramM Earpiey (Goole) writes: Our thanks are 
due to the Medical Secretary, Dr. Cox, for the official state- 
ment he made to the Press on September 25th concerning 
the Wandsworth doctors and their so-called “ British 
Medical Association split.” If only these men could see 
how simply they are playing into the hands of the enemy 
(whoever the enemy may be) and how powerless any one 
part of the profession is unless backed by the British 
Medical Association representing’ the whole, they would 
think twice before doing anything to make the profession 
seem more disunited than it is and would cease from an 
agitation which can do nothing but harm. It can do no 
good to make invidious distinctions-between panel and 
non-panel men; surely it is better to remember that we 
are all members of one great profession and have many 
interests, ainis, and responsibilities in common. ~ 

We are glad to know that the Association is going 
steadily forward with ‘its policy. Of course the British 
Medical Association has no intention of giving up its 
unique position of the mouthpiece of the whole profession, 
and we expect it to go on looking after our interests in 
the’ broadest possible way in the future as it has 
endeavoured ‘to do in the past. This is what we expect 
of an Association which is established “forthe mainten- 
ance of the honour and interests of the medical profession,” 


and is co-extensive with the empire itself. If the British | 


Medical Association stands for nothing else, it stands for 
the unity of our profession; that is why we belong to it, 
and wish all our colleagues to belong. We can wish them 
nothing better. 

In this small Division of some eighty members, we had 
much ‘discussion and sharp difference of opinion over the 
Insurance Act last year. In the end (as in other Divisions) 
we nearly all had to go on the panel, and are now honestly 
trying to make the best of the Act for the benefit of all 
concerned. So far as I know, we only lost two members 
as a direct consequence of what took place last January ; 
one is now on the panel, the other is not. 

-» On the other hand, you may like to know that in the 
° statutory Local Medical Committee of the West Riding of 
Yorkshire we have panel men and non-panel men working 
together side by side; more than thirty out of thirty-eight 
aré members of the British Medical Association, and one 
of our representatives who attended the conference of 
Local Medical Ccot%mittegs at Brighton in July (he was 
not then a member of the British Medical Association. but 





has joined since) stated in his report of the conference that 
“as a result of this conference” he was “very strongl 
impressed with the importance of belonging to the Britis 
Medical Association, the only body which can effectively 
represent the profession in dealing with the Government, 
the Commissioners, or anybody else.” 


Tue Lonpon County Insurance CoMMITTEE, THE 
UNaALLoTTeD £100,000, anD AFTER. 


Mr. W. McApam Eccrzs, M.S. (London), writes: The 
meeting of the London County Insurance Committee on 
September 25th was unique in two directions—namely, 
the appointment of the first medical referees—a step in the 
right direction—and the discussion upon the unallotted sum 
for medical benefit, a sum row amounting to over £100,000. 

The position created by the accumulation of this amount 
is very interesting, and is one which must have a distinct 
bearing upon several fundamental points in the future, not 
only in London but throughout the country. 

1. The sum is money to the credit of insured persons for 
medical benefit. It has accumulated because at least a 
quarter of the insured population of the county of London 
has not chosen a doctor on the list (panel). This is either 
because the insured person, being well, has not troubled to 
do so, or, being ill, has preferred to go to the doctor of 
his or her choice—a doctor who is not on the list—and to 
pay him for medical attendance. 

. The sum obviously belongs to the medical profession, 
but the question arises to which part of the medical pro- 
fession—in whole to those medical practitioners whe have 
gone on the panel, or in part to those doctors not on the 
panel list who have been treating insured persons either 
ens or with payments from the patients them- 
selves. 

3. Each practitioner who has gone on the panel has 
become, as it were, an unlimited insurance company. (It 
is true that there is the exception of those practitioners 
who have been allowed by the Insurance Committee—but 
not with the consent of their brother practitioners in their 
neighbourhood—to take a limited list of insured persons, 
often selected lives. These practitioners, of course, have 
their liability and remuneration limited.) Each panel 
practitioner may “take on” an unlimited number of 
insured persons who care to choose him as their prospec- 
tive doctor, and becomes responsible for an unknown 
amount of work as the result. Each expects to receive a 
settled remuneration per head for each insured person on 
his list, but not for any other insured person. 

4. For the Insurance Committee to allot those persons 
who have not chosen a doctor on the panel to doctors on 
the panel at once does ‘away with the right of free choice 
of doctor by the-patient and of patient by the doctor. 

5. For the Insurance Committee to hand over the money 
due for medical benefit without allotting these persons to 
panel doctors is at present illegal, and savours, as counsel 
Says, of “largesse.” oe ' 

. For the Insurance Committee to hand back this sum 
to the insured persons who have not chosen a panel doctor 
would be “ to’allow them to make their own arrangements 
for medical benefit,” and this the Insurance Committee 
will not do except in the case of a few, and in the case of 
certain other persons who wish to be treated by quacks 
and homoeopaths. The Insurance Committee by their 
refusal to permit contracting out pronounces the non- 
panel doctor to be a man of inferior calibre to the panel 
doctor! This is then the dilemma in which the London 
County Insurance Committee—and presumably, to a lesser 
extent, every Insurance Committee in the land—now finds 
itself. 

7: It is just such a situation as this that the State Sick- 
ness Insurance Committee of the British Medical Associa- 
tion should have foreseen and upon which a definite 
pronouncement should have been made. It is the 
“masterly inactivity” of the Council and the State 
Sickness Insurance Committee over important matters 
such as this that engenders a certain want of confidence in 
them by the rank and'file of the British Medical Associa-. 
tion. ‘Members throughout the country, whether on the 
panel or not, would welcome enthusiastically a policy on 
this and other matters in connexion with the Insurance 
Act not after bat before the time for definite action 
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The profession is looking to the Executive of the 
Association for a pronouncement as to what is to be 
the policy of the Association should the women and 
children dependants of insured persons be brought 
into the Insurance net. This condition of things the 
profession may have to face in 1914, and as yet the 
question as to what should be done has hardly been 
mooted. Perhaps the panel doctors are so satisfied with 
their “deal” with the Chancellor of the Exchequer that 
they do not wish to trouble him further; but if they are, 
then let them say so in an unmistakable voice, and the 
non-panel men will be content to stand aside and preserve 
as far as they can the dignity of a profession which is fast 
becoming a trade. 


FRIENDLY Society Controt oF MEpicaL BENEFIT. 

Dr. Harry Grey (Bristol) writes: The readers of the 
correspondence columns of the Journat are not altogether 
unaccustomed to an occasional dish of “fine confused 
feeding,” but the Evan-Jones entr’acte pushes muddled 
thinking to the verge of imbecility. In the first place, the 
correspondence in its present vein should never have found 
place in the Journat, and I doubt not that you, Sir, are a 
little chagrined at the result of your desire to give every 
member of th> Association full access to its pages. The 
inconsistency (or otherwise) of Dr. Jones’s views. is really 
a matter for himself alone, or, at furthest, for his Division, 
but it must be quite without interest for the rest of the 
profession; on the other hand, his action at Brighton, 
which is quite a different thing, concerns us all, and 
especially all Representatives. It was not because his 
views were extraordinary (pace Dr. A. W. Miller, SupPie- 
MENT, September 27th), but because he used his position 
as a Representative to air his views to the press, that he 
“narrowly escaped censure at the Representative Meet- 
ing.” Dr. Jones has a perfect right to hcld what views he 
likes and to publish them at any other time and place, but 
he had no right to air them to the press at a Representa- 
tive Meeting as he did. Yet your correspondents give this 
point, which is the only point they can legitimately attack, 
a wide beith. Dr. Keenan (p. 270) mixes up the master 
and the business and misrepresents Dr. Buttar, for the 
conditions of service under the State may be de- 
grading and are held to be so by many who would 
rejoice to be really employed by the State as civil 
servants and here is a point upon which clear thinking 
is much to be desired. As panel doctors we are neither 
working for the State nor employed by it. We are work- 
ing for the insured persons, controlled by their elected 
representatives and the chemists, and governed by the 
Commissioners. Even could it be denied that such a state 
of things is degrading, the methods that were adopted to 
compel a free profession to accept it have left an indelible 
stain. 

But muddled thinking is bad enough without person- 
alities and abuse, and now that the controversy is 
developing so unpleasantly, would it not be wiser for the 
participants to drop it and turn their attention to more 
important matters?..I commend to them p. 267 of the 
SuprLEMENT of September 27th—National Conference of 
Friendly Societies, first resolution on the matter of a 


whole-time service, and an article on the same subject in . 


the Medical World of September 25th. From these they 
will see that the bogey which drove the profession helter- 
skelter on to the panels was of the flimsiest. Our answer 
to the threat of a whole-time service should have been, as 
Isaid at the time, “if Parliament will stand the expense 
and the people will tolerate the system, we have nothing 
to lose and most desirable things to gain.” Many of us 
who find the business of panel underwriting doctor—well, 
not professional—feel we could serve honourably (and very 
comfortably) as State medical officers. : 


PANEL AND Non-PAneL. 

Dr. ArTHurR J. Brock (Edinburgh) writes: Dr. S. Noy 
Scott says: “The time has come for a rapprochement 
between panel and non-panel men.” As a matter of fact, 
in many parts of the country, as here in - Edinburgh, 
though there may be individual differences. between prac- 
titioners, there is no enmity between panel and non-panel 
men as such. Men have obviously gone on the panel for 
very different reasons.. Some have done so on principle, 


believing that the nationalization of the profession will 





best tend to advance our art. Qthers, while convinced 
that such an extension of contrac: practite will ultimately 
prove to be against the best interests of medicine, have 
yet been forced for bread-and-butter reasons to surrender 
their personal predilections and to take service under the 
Act. Many young practitioners, no doubt, having no par- 
ticular views one way or the other, have gone on the panel 
in order to make money—and who can blame them if they 
were in need of money? ‘There are also men who look on 
medicine simply as a trade, and who believe that money- 
making should take precedence of other considerations ; 
these quite naturally went on the panel when Mr. Lloyd 
George raised his price sufficiently to make it “ worth 
their while.” Probably such men are in a minority. 

Some who have refused to work the Act, and who are 
having to pay a big price for gratifying their taste for 
freedom, are angry at others who made great protestations 
about “ cardinal points,” about “dying in the last ditch,” 
etc., and who yet were among the first to surrender. It 
was wrong, however, to take these pronouncements 
seriously; they were, in the main, rhetorical expressions, 
designed, like barristers’ speeches, to overwhelm the 
enemy. Having failed, they may be forgotten. 

Those gentlemen who have gone on the panel and who 
find the work to their mind are to be congratulated ; the first 
aim in life of every one of us should be to get congenial 
work. Those who, like Dr. Scott, find the work galling, 
but who are yet forced, for pecuniary reasons, to continue 
it, deserve our warmest sympathy; it is very much to be 
hoped that all our fellow practitioners who are in Dr. 
Scott’s position (and there are, no doubt, many) will soon 
be enabled to purchase their freedom and to re-enter 
private practice. In some parts of the country, doubtless, 
the panel system is an improvement on the conditions 
formerly obtaining; why, then, should it not continue 
there? Let us by all means have a State medical service 
alongside a private one, and we will see which gives the 
better results. It is pre-eminently a matter for each man 
to decide for himself. This is essentially a time for 
mutual forbearance and for self-examination. Let our 
motto be, “ Judge not, that ye be not judged.” We must 
not try to force our private tastes or moral standards 
down other people’s throats. _The worst thing that could 
happen to the healing art (and therefore to the country) 
at the present day would be for its exponents to “ take 
sides,” like a lot of children—or politicians. 


TEMPORARY RESIDENTS. y 
Dr. Cuas. Butrar (London) writes: The attention of 
the profession should be drawn to a report on page 266 of 


the SUPPLEMENT on the case of a medical man in Denbigh- 


shire who refused to accept a green voucher. It is stated 
that the Clerk of the Insurance Committee informed this 
practitioner that unless he agreed to attend migrants the 
Committee would withhold payments due to him. Apart 
from the very doubtful legality of the Clerk’s proposal, it 
is worth while to ask whether the panel practitioners 
regard such action as an improvement bar friendly 
society behaviour. I feel some surprise t 

markable procerding, called forth no editorial comment 
in your columns. The case might even be worthy of the 
consideration of the Insurance Act Committee. 


MEpIcAL ADVISERS OR REFEREES. henry 
Dr. SHEPHERD BoypD weet te writes: The profession 
should feel deeply indebted to Dr. Bertram Rogers, Medical 
Adviser to the Insurance Committee, Bristol; for his very 
interesting letter on the subject of medical-advisers or 
referees; also to Dr. Ellwood, Medical Referee of the 
London and North-Western Railway Providence and 
Insurance Societies. ; 
The important point brought out in their letters is that 
malingering not only is increasing but is most likely to 


| 


at this re-— 


further increase unless there be very careful: selection of. 
proper men of experience for referees; for if there is: 


a tendency for malingering to increase, even under. the: 


above acknowledged men of experience, how much so 
will it increase under less experienced referees ? 
To attract the proper referee, who must be a man of 


4 


long experience in dealing with these cases, the terms. 


offered are inadequate, and not many would care 
up their present certainty on such terms. 


to give 
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Mectingsof Branches and Dibisions. 


EAST ANGLIAN BRANCH: 
Soutu-East Essex Division. 


Tue annual general meeting of the Division was held 
on September 17th at Southend, when Dr. Harman 
MoreGan presided over a somewhat small attendance. 

The Annual Representative Meeting. — The REpRe- 
SENTATIVE presented his report on the Representative 
Meeting at Brighton in July last. After some discussion 
as to the proposed increase of power to be given to 
Representatives, the report was accepted. 

Election of ‘Officers—The election of officers for the 
ensuing year resulted as follows: 


President.—Dr. Victor Hodgson. 

Vice-President.—Dr. A. F. Blake. ? 

Committee.—Drs. Adams Morgan, Bridger, Norman, Pooler, 
Forsyth, Eyre Lloyd, Wacher, Hinks, and Simpson. 

Honorary Secretaries.—Drs. J. F. Walker and J. B. Maxwell. 

Representative.—Dr. J. F. Walker. 


Votes of Thanks.—Votes of thanks to tho retiring 
President and the Honorary Secretaries were carried 
unanimously. 

Notification of Births Act. — It was reported that the 
Notification of Births Act would shortly be put in force 
in the district, and it was agreed, on the suggestion of 
Dr. ForsytH, that the difficulty might be overcome by the 
medical man in attendance at the confinement handing 
a printed card stating the legal obligation to a responsible 
person in the household. 

The Milward Fund.—An appeal by Dr. Waker on 
behalf of the Milward Fund resulted in the sum of 
£4 5s. being collected for that object. 

Annual Dinner.—The annual dinner was fixed for 
October 21st. 


METROPOLITAN COUNTIES BRANCH: 
‘WanpswortH Division. 


A sPEcIAL meeting of this Division was held on Tuesday, 
September 23rd, on the requisition of twenty members. 
Dr. G. D. Witson was in the chair, and forty-five members 
were present. Dr. Cox, Medical Secretary of the British 
Medical Association, and Mr. Bishop Harman, one of the 
Honorary Secretaries of the Metropolitan Counties Branch, 
were also present. After the minutes had been read and 
confirmed, and a few introductory remarks by the Cuatrr- 
man, Dr. E. Smit proposed the following wei, Bri 


This meeting of the Wandsworth Division of the British 
Medieal Association is of the opinion that the present pro- 
age attitude of the Association is reacting detrimentally 

the interests of members of the profession in general and 
in particular to the interests. of non-panel practitioners, 
and aepeeves the action of all such members in resigning 
from the-Association. 


Dr. E. Smith said that the three points involved were: 
That (I.) the attitude of the Association is pro-panel, 
(II.) the policy of the Association is detrimental to 
non-panel members, and that (III.) the correct course 
was resignation. (I.) Unfortunately in the early stages 
of the Insurance Act controversy the British Medical 
Association was controlled by a small group of men 
(including Sir Victor ene Dr. Lauriston Shaw, 
Dr. McLean, Dr. Buist), who were determined the 
profession should accept the Act. Later on Dr. L. Shaw 
‘exerted powerful. influence inducing men to go on the 
panels. At present the pro-panel attitude was obvious from 
such points as (1) refusal to institute non-panel Committee, 
(2). article in Journat re 400,000 unallocated patients and 
money involved, (3) letter of protest from Wandsworth 
Division shelved (a) by Council (6) by Representative meeting 
(4) Hurd v. Pickthorne, British Medical Association re- 
fused-to take up the case: National Medical Guild got 
decision reversed. (II.) The official resolution of January 
Representative Meeting said the “Act was derogatory, etc.” 
This was never rescinded. The speaker referred to the 
bigh pressure of work of panel men and the alleged 
absence of ethics, and to the decision of friendly societies’ 
delegates representing 7,000,000 insured"people. (I1.) The 
Association, he said, was in an illogical position. The official 
statement was that the terms of service were “ derogatory, 





etc.,” yet finding men accepting work, the Association was 
obliged to support’ them, or cease to exist; the Association 
chose the former, and therefore could not retain non- 
panel members who were not accepting terms which the 
Association itself had called “ derogatory, etc.” . 

Dr. Barton, in seconding, said the British Medical 
Association was the catspaw of political intriguers—for 
example, when Mr. Lloyd George gave them twenty-four 
hours to decide whether Mr. Smith Whitaker should take - 
service under the Government they never consulted their 
constituents, but gave their permission. Dr. McLean’s 
decision with regard to freedom of voting was arbitrary. 
Dr. Barton also referred to the action of Dr. L. Shaw, 
Sir V. Horsley, and Dr. Cox, the latter having advised men 
to go on the panel. The British Medical Association’s 
analysis of the last Government offer in January, 1913, 
was in favour of the panel. He said the profession had 
been hoodwinked over the sanatorium benefit, especially 
with regard to remuneration at sixpence a-head. It 
was significant that Chairman, Chairman-elect, Secre- 
tary, and past-Representative were all resigning in the 
Wandsworth Division. Non-panel doctors were ignored 
by the British Medical Association—as, for example, in 
amendments sent up by the British Medical Association to 
Government. The British Medical Association was no 
good to panel men, as was illustrated by the Blackpool 
incident. The British Medical Association was useless as 
a fighting body, but a good manufacturer of waste paper. 
A vote of censure on Dr. Cox was proposed at the Battersea 
Town Hall on January 16th, 1912. The resignation of 
forty members of this Division, he hoped, would stir up 
the executive of the British Medical Association to put 
away party politics. 

Dr. T. A. {. HowEtt opposed the resolution. No new 
arguments, he said, had been brought forward. The past 
was done with. Probably nearly 90 per cent. of medical 
men were on the panels. The real difficulty of the British 
Medical Association was in dealing with the interests of 
the remainder not on the panels, when it was bound to 
look after the interests of the majority on the panels. 
Non-panel men should not resign, but try to compel the 
British Medical Association to look after their interests. 
The Insurance Act would not be repealed, and the. British 
Medical Association had to see that it was made to work 
to the advantage of .all sections of the profession. A sub- 
committee of non-panel men had been formed. What non- 
panel men wanted was free choice of doctor, and they 
were more likely to get it by remaining in the Association. 
Early panel men dragged in the later onés, and it would 
be disloyal for the non-panel men to desert the latter, 
since non-panel schemes would doubtless receive many 
panel men’s support. vs po or 

Dr. M. G. Biees could not support the resolution, but he 
had always been and would always be a non-panel man. 
Referring to the letter of protest signed by seventy-seven 
members of the Wandsworth Division which was sent up 
to the Council, he said that he had strongly supported it, 
and although Council passed on to the next business; he 
was quite sure it had good effect, especiaHy-as the editor 
was present, and the Representative Meeting at Brighton 
approved of the institution of a non-panel meeting. 
Resignation was a suicidal, unwise, and unnecessary 
policy: it would leave the British Medical Association a 
powerful panel association. + A body. had no influence 
without numbers, and to break it up into small associations 
would leave each with no power whatever, and at the 
mercy of Mr. Lloyd George and his friends. It was a 
purely destructive policy. He quoted Mr. Masterman as 
saying “the non-panel men are impossible because they 
do not know what they want and would not be satisfied 
with whatever was given them.” The policy of resignation 
was destructive and disruptive. Those in favour of the 
resolution were doing an injury not only to the Association 
but also to themselves. 

Dr. CaUDWELL criticized adversely the actions of the 
Association from the date of the resignation of Dr. Smith 
Whitaker. He made a plea for a separate healthy associa- 
tion of non-panel practitioners on the ground of want of 
confidence. He stated objections to Government or other 
interference in the private relationship between doctor 
and patient. é ; 

Dr. CarsweEtt stated that in his opinion the British 
Medical. Association was now virtually a pro-panel body 
owing to the fact that the great maiority of its members 
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were on the panel. He said that the future line of evolu- 
tion of the Association was as a pro-panel organization, 
and that it was impossible for the interests of two such 
diametrically opposed elements as panel and non-panel 
practitioners to be attended to by one and the same 
Association. He also referred to the opinions expressed 
at the recent conference of friendly societies concerning 
the quality of the medical treatment given under the 
panel system. 

Mr. Bishop Harman controverted the statement that 
the Association was now a pro-panel body, and pointed 
out shat to resign from its membership was to weaken it 
by the withdrawal of a justified opposition. 

Dr. Cox, Medical Secretary, said that he had been 
invited by the Secretary of the Division to attend, and the 
Chairman of the Council had instructed him to do so. 
He protested against the statement that the British 
Medical Association was a pro-panel Association; it could 
not be so unless the foundations on which it rested were 
broken, and he quoted from the Memorandum of the 
Association stating the objects of the Association. The 
Association was not in the hands of the panel members, 
but of the whole profession. Very few had realized the 
difficulties of the Association during the past two years. 
H>» had heard a great many reasons why members should 
si; in sackcloth and ashes, but he had not heard a 
:irgle reason for the policy of resignation. He begged 
members to disabuse themselves of the idea that the 
Association was a body over which members had no 
control. Members must help the Council to arrive at a 
policy which would in some way recognize the two 
opposing elements. They could not do this by resigning. 
There were probably 14,000 members of the Association in 
the United Kingdom on the panels, and their interests 
must be protected, but the Association was also deter- 
mined to look after the interests of every member of the 
profession. Men who said that the Association was 
disastrous to the future of the profession were better out 
of the Association. He asked those who said the amend- 
ments to the Act sent up by the Association did nothing 
for the non-panel men whom they thought the recent free 
choice amendment was intented to benefit? The Associa- 
tion has repeatedly asked non-panel men what they 
wanted done for them which the Association had not 
tried to do, but it had had no response. 

Dr. Barton asked how many men Dr. Cox had advised 
to go on the panel. Dr. Cox replied that he could not say, 
but he had always tried to act within his instructions on 
the matter. Other members also asked questions, which 
Dr. Cox answered. 

Dr. Stamm opposed the resolution. He thought that 
men were fully agreed there was a grievance against 
the Association, since instead of a victory there had 
been an absolute defeat over the Act. The non-panel 
men wanted their interests represented in the Asso- 
ciation. The JourNnat ought to publish articles bucking 
up the profession and uniting them together. The policy 
of resignation was feeble, weak, and silly.. He did not 
think the Association was. acting as a_pro-panel Asso- 
ciation any more than a non-panel. The alternative 
policy was to form a strong non-panel league, and then 
the Association would be bound to listen and do some- 
thing for the non-panel men; but the idea of resignin 
because the non-panel men were not properly wth nn | 
was feeble. 

Dr. Harry SmitH supported the resolution. He spoke 
as a non-panel. man with a so-called “better class” 
practice. He stated that the Association. had done 
nothing to prevent the sons and daughters of those 
patients who could afford to pay respectable fees from 
being swept in under the terms of the Insurance Act. 
The Association ought to have prevented the absurdly 
high income limit. 

Dr. G. D. Witson vacated the chair to support the 
resolution. He maintained that the Journat had been 
pro-panel from the very beginning of this Act, and had 
always been in sympathy with the panel men and had 
neglected the non-panel men. The non-panel men could 
not support an Association which did not support them. 
The non-panel men had suffered pecuniary loss, and _ the 
could not expect anything from an Association of whic 
70 to 80 per cent. were panel men. The motion was then 


put to the vote, when 21 members voted for it and 14 
against its n 





Association Matices. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of Council will be held on 
Wednesday, October 29th, in the Council Room, 429, 
Strand, London, W.C. : 
By Order, 
Guy EL.istTon, 


Sept. 18th, 1913. Financial Secretary and Business Manager. 





CHANGE OF BOUNDARIES. 


Notice oF Mopirication or Common Bounpary OF 
_. WARRINGTON AND ALTRINCHAM DivIsIons. 
Tue following change has been made in accordance with 
the Articles and By-laws of the Association, and takes’ 
effect from the date of publication of this notice: 
That the Urban District of Lymm be transferred 
from the area of the Warrington to that of the 
- Altrincham Division, and that the common boundary 
of the two Divisions be modified accordingly. 
Representation in Representative Body.—Unattected. 





SUGGESTED CHANGES OF BOUNDARIES. 


(I) Notice or ProposaL FOR REORGANIZATION CF THE 
Existing Norrotk Divisions. 
Notice is hereby given under By-law 73 to all concerned 
of a proposal made by the East Anglian Branch for altera- 
tion of areas of Divisions lying in the county of Norfolk, 
the adjusted Divisions to be as follows: 
Division. 
1. Norwich Division 
2. Great Yarmouth Division County Borough of 


Yarmouth. 
3. East Norfolk Division 


Area. 
. County Borough of Norwich. 
Great 


.- Area toconsist of the area of 
the existing Mid- Norfolk 
Division plus the area of the 
existing East Norfolk Divi- 
sion outside of the County 
Borough of Great Yarmouth, 

4. West Norfolk Division ... As at present. 

Formal written notice of the proposal of the Branch 
has been given, pursuant to Article 13, to the existing 
Divisions concerned, and the matter will be determined in 
due course by or on behalf of the Council. Any member 
affected by the “ep eer ye and objecting thereto is 
requested to notify the fact with his reasons therefor to 
the Medical Secretary, 429, Strand, London, W.C., by 
November 4th, 1913. . 

Ociober Ist, 1913. 


(II) Notice oF ProposaL FOR TRANSFER OF HINDERWELL 
FROM THE AREA OF THE SCARBOROUGH DIVISION OF THE 
YorKSHIRE BRANCH TO THE AREA OF THE CLEVELAND 
Division OF THE NorTH OF ENGLAND BRANCH. _ : 

Notice is hereby given under By-law 73 to all concerned 

of a proposal made by the Council of the North of England 

Branch for the transfer of Hinderwell from the area-of the 

Scarborough Division of the Yorkshire Branch to the 

area of the Cleveland Division of the North of England 

Branch. ey 

Formal written notice of the proposal of the Branch 

Council has been given, pursuant to. Article 13, fo, the 

Branches and Divisions concerned, and the matter will be 

determined in due course by or on behalf of the Council. 

Any member affected by the proposed change and objecting 

thereto is requested to notify the fact with his reasons 

therefor to the Medical Secretary, 429, Strand, London, 

W.C., by November 4th, 1913. ne 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIvIsIon.—Dr. Duncan 
Davidson, Honorary eeoabicg (15, Priory Row, Coventry), 

ives notice that the annual dinner will be held on Tu : 

ctober 7th, at 7.45, in the Masonic Hall. Dr. James Neal, 
Assistant Medical Secretary, British Medical Association, and 
Mr. Albert Lucas, of the Journal Committee and Chairman of 
the Local Medical Insurance Committee, Birmingham, have 
been invited as official guests to the dinner to be held on 
October 7th, and have signified their intention of being present. 
The Dinner Subcommittee hope that many members will be 
present, and it will facilitate the work of the Honorary Secre- 
tary if members will return their cards as soon as. possible. 
The price of the dinner will be 12s. 6d., inclusive of wine. 
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DoRSET AND WEST HANTS BRANCH.—Dr.. Frank Fowler, 
Honorary Secretary (29, Poole Road, Bournemouth), gives 
notice that the autumn meeting will be held in the Queen’s 
Hall, Royal Hotel, Weymouth, on Wednesday, October 15th, 
at 3.30 p.m. Business: Election of President, two Vice-Pre- 
sidents, Honorary Secretary, and Treasurer for 1914-15. Mr. 
F. Belben, Vice-President, will open a discussion on ** Chronic 
Constipation from a Surgical Point of View.’’ Luncheon 
(2s. 6d. oe been arranged for at the Royal Hotel from 
1.30 to 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — Dr. 
A. G. Southcombe, Honorary Secretary (83, Sidney Road. 
Homerton, N.E.), gives notice that the inaugural meeting of 
the session will be held at the London Hospital, Whitechapel, 
E., on Friday, October 10th, at 4 p.m., when Dr. pe Sequeira 
will give a demonstration on cases from the Dermatological 
Department. 

An extraordinary general meeting of the Division will be 
held in Balfour Hall, Dunston Street, Kingsland, on Wednes- 
day, October 22nd, at 3.30 p-m., when the following resolution 

will be moved by Dr. Deighan : ‘* That in the opinion of the 
mental the explanation given by Dr. Evan Jones on August 
20th regarding the position taken up by him in reference to 
the proposed friendly society control of medical benefit is 
i isfactory, and his views are opposed to those of the 
Division. 


YORKSHIRE BRANCH.—Dr. Adolph Bronner, Honorary Secre- 
tary (33, Manor Row, Bradford), gives notice that the next 
meeting of the Branch will be held at the Grand Hotel, 
Scarborough, on Saturday, October 25th, at 4.15 p.m. Members 
intending to read papers, make any communications, propose 
new members, or show cases or specimens are requested to 
write to him at once. Members will dine together at 6.30 p.m. 
Special week-end terms will be arranged. A number of members 
will golf at Ganton on Saturday morning. 








Wacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
tnauiries should be made defore application. 

ABERDARE AND MOUNTAIN ASH EDUCATION COMMITTEES. 
—School Dentist. Salary, £240 per annum. 

ABERDEEN : HOSPITAL FOR INFECTIOUS DISEASES AND 
TUBERCULOSIS.—(1) Senior Resident Physician. (2) Junior 
Resident Physician. Salary, £200 and £100 per annum, rising 
to £250 and respectively. 

ARGYLE AND BUTE ASYLUM, Lochgilphead —Assistant Medical 
Officer (male). Salary, £175 per.annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Senior 
and Junior House-Surgeons. Salary, £120 and £100 per annum 
respectively. 

BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL. —enior 
and Junior House-Surgeons. Salary, £120 per annum each. 

BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 
—Ten Fellowships. Applications to the Secretary, 35, Clarges 
Street, Piccadilly, W. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
Assistant Physician. 

BIRMINGHAM: QUEEN’S HOSPITAL. — Radiographer. Salary, 
£100 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common.—Two House- 
Surgeons (male). Salary at the rate of £75 per annum each. 

BRADFORD POOR LAW UNION. — Assistant Resident Medical 
Officer for the Hospital and Workhouse. Salary, £130 per 
annum. 





BRISTOL GENERAL HOSPITAL. — (1) First House- Physician. 


(2) Second House- Physician. (3) Casualty House - Surgeon. 
Salary at the rate of £80 per annum. 
a ROYAL HOSPITAL FOR SICK CHILDREN AND 
MEN.—House-Physician. Salary, £80 per annum. 

me... ROYAL INFIRMARY. —(l1) Dental House Garaun. 
(2) House-Physician. (3) Three House-Surgeons. (4) Throat, 
Nose, and Ear House-Surgeon. Salary for (1), (2), and (3) at the 
rate of £100 per annum, and for (4) at the rate of £15 per annum. 

BURY-INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to 490. 

CARDIFF EDUCATION COMMITTEE.—Lady ‘Medical Inspector of 
School Children and Assistant to the Medical Officer of Health. 
Salary at the rate of £250 per annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician, Salary, 
£100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(l) Resident Medical Officer ; salary, £150 per 
annum. (2) Surgeon. 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon 
(male). Salary, £100 per annum. 

EDAY PARISH. — Medical Officer. Salary, £70 per annum, and 
appointments £20. , 
GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 

£100 per annum. 

HALIFAX : ROYAL HALIFAX INFIRMARY.—Third House-Surgeon 
(male). Salary, £80 per annum. 

HAMMERSMITH INFIRMARY.—Second Assistant Medical ‘Officer 

of the Infirmary and Workhouse. Salary, £130 per annum, 

risirg to £150, 





HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 


PITAL.—({1) Ophthalmic Surgeon to Out-patients. (2) Medical, 


Officer in charge of X-Ray and Electrical Department, 
honorarium, 25 guineas per annum. 


HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 


Salary at the rate of £70 per annum. 
HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 
Medical Officer. Salary, £100 per annum. 


HEREFORD COUNTY AND CITY ASYLUM. — Junior Ascvistant- 


Medical Officer (male). Salary, £200 per annum, rising to £225 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—({1) Resident Medical Officer ; salary, £200 
per at (2) House-Physician ; honorarium 50 guineas for six 
months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

HULL ROYAL INFIRMARY.—(1) House-Physician. (2) Casualty 
House-Surgeon. Salary, £100 and £80 per annum respectively. 
KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL. — 

Resident Medical Officer. Salary, £100 per annum. 

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident 
Medical Officer. Salary, £100 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KIMBERLEY HOSPITAL.—Bacteriologist and Pathologist. Salary, 
£600 per annum. 

LEICESTER BOROUGH MENTAL HOSPITAL, Humberstone. — 
Second Assistant Medical Officer and Pathologist. Salary, £240 
per annum, rising to £280. 

LIVERPOOL: PARKHILL SANATORIUM. — Resident Medical 
Superintendent. Salary, £400 per annum, increasing to £500. 
LONDON COUNTY ASYLUM, Claybury.—-Junior Assistant Medical 

Officer. Salary, £170 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical 
Officer. Salary, £250 per annum. 

LONDON HOSPITAL, Whitechapel, E.—(1) Two Surgical Registrars. 
(2) Medical Registrar. (3) Assistant Anaesthetist. Salary, £100 
per annum each for (1) and (2). 

MACCLESFIELD GENERAL INFIRMARY. —Senfor and Junior 
House-Surgeons. Salary, £100 and £80 per annum respectively. 
MANCHESTER TOWNSHIP WORKHOUSE, Crumpsall.—(l) Second 
Resident Assistant Medical Officer. (2) Junior Resident Assistant 

Medical Officer. Salary, £135 and £120 per annum respectively. 

MEDICAL MISSIONARIES. — (1) Woman Doctor for Maternity 
Hospital, China. (2) Two Women Doctors for Central China 
and South India. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £100 per annum for first 
six months, rising to £110. 

MIDDLESEX HOSPITAL, W.—Dental Surgeon. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
(1) Senior Medical Officer. (2) Junior Medical Officer. Salary, 
£100 and £80 per annum respectively. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

OXFORD COUNTY ASYLUM, Littlemore. —Assistant Medical Officer 
(male). Salary, £150 per annum, rising to £175. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.— House. 
ie aaa and Surgeon. Salary at the rate of £52 10s. per annum 
eac : 

PERTH: JAMES MURRAY’S ROYAL ASYLUM FOR LUNATICS, 
—Physician-Superintendent. Salary, £700. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum, and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS. 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary at the rate of £89 per annum. 

PRESTON: COUNTY ASYLUM, aang nn —Assistant Medical 
Officer. Salary, £200 per annum, rising to £250. 

PRINCE: OF WALES’S GENERAL HOSPITAL, Tottenham.— 
(1) Honorary Assistant Ophthalmic Surgeon. (2) Senior House- 
Physician. (3) Senior House-Surgeon. (4) Junior House-Physician 
and Assistant Pathologist. (5) Junior House-Surgeon. Salary for 
(2) and (3) £75 per annum, and for (4) and (5) £60 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, aw Road, E. — 
(1) Assistant Physician. (2) Clinical Assistan 

READING: ROYAL BERKSHIRE HOSPITAL ar House-Surgeon, 
(2) Second House-Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY.—Second House-Surgeon (male). Salary. 
£100 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—Clinical Assistants in Out-patient Department. 

ROYAL LONDON -OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

SALOP INFIRMARY. —House-Physician. Salary at the rate of £90 
per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and 
pe a House-Surgeons. Salary, £100 and £80 per annum respec- 

ively 

SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SOMERSET AND BATH ASYLUM, Cotford.— Assistant Medical 

. Officer (male). Salary, £180 per annum, increasing to £200. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

aia A neg WOLVERHAMPTON, AND DUDLEY JOINT 

TEE FOR TUBERCULOSIS. — Tuberculosis Officers. 
pe rag £500 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum, rising to £140, 
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SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 

~ Salary, £125 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant 
House-Surgeon. Salary at the PUTA of £80 per annum. 

WAKEFIELD GENERAL’ HOS AL. — Second House-Surgeon, . 
Salary, £100 per annum.- - . 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
ne “‘House-Surgeon and Anaesthetist.- Salary,- £75 per 


WESTMIN STER UNION.—Assistant Medical Officer at the Infirmary, 
Hendon.—Remuneration, £160 per annum, rising to £180. 


WEST RIDING ASYLUM, Burley-in-Wharfedale.—Assistant Medical’ 
Officer. lary, £180 per annum. 

WHITEHAVEN AND CUMBERLAND INFIRMARY. — House- 
Surgeon (male). Salary at the rate of £120 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon, Salary, £100 per annum. 

WILTS COUNTY COUNCIL.—Temporary Assistant School Medical 
Inspector. Salary at the rate of £300 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointments : Bungay 
(Suffolk), Clacton-on-Sea (Essex), Gillingham (Dorsetshire), 
Shefford (Bedfordshire), Willenhall (Staffordshire). 

This list of vacancies is compiled from our advertisement columus, 

‘where full particulars will be found. T'o ensure notice in this 
column advertisements must be received not later than the jirst post 
on Wednesday morning. 


APPOINTMENTS. 


AnGus, James, M.B., Ch.B.Glasg , Outdoor House-Surgeon to the 
Glasgow Maternity and Women’s Hospital. 

Heearry, G. F., L.R.C.P.and8.Edin., X-Ray Specialist at the South 
Charitable Infirmary, Cork. 

Hirp, R. Beatson, M.D., Ch.B.Birm., F.R.C.S.Edin., M.R C.8.Eng., 
L.R.C.P.Lond., Honorary Assistant Surgeon to the Birmingbam 
and Midland Eye Hospital. 

MAcNAUGHT, W. W., M.B., Ch.B.Glas., Indoor House-Surgeon to the 
Glasgow Maternity and Women’s Hospital. 

Rir our, T. C., MB., Ch.B.Edin., Indoor House-Surgeon to the 
Glasgow Maternity and Women’s Hospital. 

Correction.—In the notice of the appointment of Dr. E. A. C. 
Baylor as Medical Officer of the Bosmere and Claydon Union, the 
degrees were printed as from the University of Durham, they should 
have been Dublin. 


DIARY FOR THE WEEK. 


j THURSDAY. 

Royau SociEty OF MEDICINE: 

SECTION OF OBSTETRICS AND Graspoer est, 8 p.m.— 
(1) Opening Remarks by the President, W. S. A. 
Griffith. (2) Short Communication: Dr. declan: 
Jones: Case of Complete Absence of the Internal 
Genitalia: (3) Papers: “Dr. Frances Ivens: Report of 
26 Cases of Adnexal Tuberculosis. -Dr. Williamson 
and Dr. Mackenzie Wallis: The Serum Diagnosis of 
Pregnancy with a Demonstration of Apparatus and 
Methods. 

UNITED SERVICES MEDICAL Socrety, Royal Army -Medical College, 
Grosvenor Road, S.W.,5p.m.—(1) Presidential Address, 
by Colonel B. M. Skinner, A.M.S. (2) Problems of 

. Mobilization specially affecting the R.A.M.C., by 

: Lieutenant-Colonel E..M. Wilson, R.A.M.C: (ret). 

FRIDAY. 

Royan Society OF MEDICINE: ° = 

CLINICAL SECTION, 8.30 p.m.—Dr. J. D. Rolleston: Case 
illustrating Local Treatment of Vincent’s Angina by 
Salvarsan, and other cases. 

SECTION OF THE HisTORY OF MEDICINE, 5 p.m.—Professor 
Morris Jastrow : Babylonian Medicine. 
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POST-GRADUATE COURSES AND LECTURES. 

DUBLIN: RotrunpDA Hosprrau.—Continuation of the Post-Graduate 
Course on the Theory and Practice of Obstetrics and 
Gynaecology. 

LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose,and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
rset ag Pathology: Thursday. Radiography: 

urday. 

Lonpon ScHoon oF.TRopPIcAL MEDICINE, Albert Dock, E.—Lectures 

daily (Saturday excepted) at 12 and 4 p.m. Practical 

Laboratory Work daily (Saturday excepted), 10 to 

12 a.m. Practical Protozoology, 2 to 3.30 daily. Ad- 

vanced Protozoology, 10.30 to 1 p.m. daily. Medical 

Clinics, Tuesday and Thursday at3 p.m. Operations, 

Friday at 3 p.m. 

HosPiITats Post-GRADUATE CLINICS. — Wednesday, 

4.30 p.m.: Royal Infirmary: Chronic Infective Endo- 

carditis. Friday, 4.30 p.m.: Royal Eye Hosnital: 

Subjective Tests for Visual Acuity. Thursday, 4.30p.m.: 

Ancoats Hospital: Liver Cirrhosis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
Ww. linical Demonstrations at 4 p.i. eacb day: 
Monday, Skin: Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Ear, Nose, and 
Throat. Lectures on special subjects at 5.15 p.m. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday and Friday, 3.30 p.m., Regional 
Diagnosis. 

WEstT LONDON PostT-GRADUATE COLLEGE, Hammersmith Road, W. 

ical and Surgical Clinics: X Rays and Opera- 

tions 2 p.m. daily. Gynaecology: Monday, Tuesday, 
Wednesday, and Friday, Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. 
(For further particulars of Lectwres consult the Index ta 
Advertisements. 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, ant 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than jirst post Wednesday 
morning tn order to ensure insertion in the current issue. 


¢ BIRTHS. 


Bopy.—On iat 19th, at Dowlais House, Middlesbrough, Mrs. 
T. M. Body, a son. 

GRIFFIN.—On September 22nd, at Baldock, Herts, the wife of John P. 
Griffin, M.R.C.S., L.R.C.P.Lond., of a daughter. 

Mason.—On September 27th, at Toll House, Great Bridge, Staffs, to 
the wife of Philip J. Mason, M.B., D.P.H., a son. 


MARRIAGES. 

Goop—ARBUCKLE.—On October Ist, at Marylebone Parish Church, 
by the Rev. J. J. Littlewood, Vicar of Thorne, James Percy Good, 
M.D., of Harborne, Birmingham, to Phyllis, younger daughter of 
H. Ww. Arbuckle, M.D.. of Thorne, Yorks. 

PEARCE—STIRLING.—On September 27th, at the Church of the Holy 
Innocents, Fallowfield, Manchester, by the Rev. Eric G. Southam, 
Percival Leslie Pearce. M.B., Ch.B., second son of the late Mr. 
and Mrs. William Pearce, of Kingston, Jamaica, to Elizabeth 
Ferguson, elder daughter of William Stirling, M.D., D.Sc.,- 
Belfield- Lodge, Fallowfield, Manchester. At home November 
25th and 26th, Enfield ‘House, Bury Old Road, Manchester. 

RossB—M’ LARDIE. Ey ‘The Abbey, Paisley, on the 30th September, 

* .D. Mp _ Rev. W. Fulton, B.Sc., 
B.D., Alex. , Medical Officer for the 
County of Midlothian, ‘binlitheow, ‘Poopien etc.. to Elizabeth, 
elder daughter of Mr. and Mrs. M’Lardie, Lag-na-Craig, Paisley.— 
Phesdeo,; Corstorphine, Midlothian. 


DEATH. 


Norris.—On September 24th, at Langley Lodge, Surbiton, Florence 
Enily, wife of Frauk B. Norris, MD. 
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Meetings to id “Hela. Date. Meetings to be Held. 
, OCTOBER. : OCTOBER (continued). 
6 Mon. London: Dominions Committee, 2 p.m. : 14 Tues. London: Metropolitan Counties Branch Coun- 
London: Naval and Military Committee, 4 p.m. | ie Wel E cil, 4 p.m. . < 
7 Tues. London: Public Health Committee, 3.30 p.m. a oe t omgital pom Brauch, Weymouth, 
Coventry Division, Annual Difner, 7.45 p.m. 3.30 p.m. ; “Luncheon, 1.30 p.m. 
8 Wed. London: Medico-Political Committee, 2 p.m. 22 Wed. London: Finance Committee, 2.30 p.m. 
: r 2 City Division, Balfour Hall, Dupatet Street, 
10 Fri. London: Journal Committee, 2 p.m. jtektns Kingsland, 3.30 p.m. - 
City Division, London Hospital, White-'| 25 Sat. Yorkshire Branch, Scarborough, 4.15 p.m.; 
chapel, E., 4 p.m. Dinner, 6.30 p.m. 
14 Tues. London: Organization Committee, 2 p.m. 29 Wed. London: Council. 
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